FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT, T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|08:C:|=tagozpsc;2:inows S C Cfetafy Of State

DOCUMENT # 76540 (7)

orporalion Name

NORTHWEST FLORIDA HEALTH COUNCIL, INC.

00

Principal Place of Business Mailing Address
2629 WEST 10TH STREET 2629 WESY 10TH STREET
PANAMA CITY FL 32401 1408 PANAMA CITY FL 32401-1408
3. Data Incorporated or Qualified | 3a. Date of Last Raport
03/04/1096
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Apptied For
 21] (26} 59-2261787 Not Applicable
Saite, Apt. #, elc Suile, Apt. #, etc. i
e AP Hie. AP 6. Certificate of Status Desired O $8.75 aaditonal
[;ﬂ ;l . ) Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ -2—81 Trust Fund Contribution ] Added to Fees
2ip Country Zip Caountry 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 EJ EI _a—o-l - Florida Statutes Oves o
. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 1
Kinze
SUTTON. ELBERT W 82| Street Address (P.0. Box Number is Not Acceptable)

503 N. STEWART 8T. 5 Dir, Okalcosa-County-—Health-Dept.,|

MILTON FL 32570 221 Hospital Drive
84| City 85| Zip Code
Fit_Walton Beach __FL 325
11, Pursuant to the prgrisions of Seclions 617.0502 anch617,1508, Florida utes, the above-named corporation submits this staternent for the purposs of changing its registered
oflice: or regisleredf aghnt, th, i S Such e WHS authofized by the corporation's board of directcrs. § hereby accept the appoiniment as registered

eclion 617503, Florida Statutes.

Matthew G. Kinzelman, M.D., Chairman

agent_{ am fam

sianaTure _ /2 1/ WIS
Sighatureyped or plintel i Benit dhd tille 1 Bpplicable (NOTE: Raglslerec Agent signalure required when reinstaling} DA

12. OFFIC#HE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE CcD f DELETE IR cp . [Jchange % T Addition

HAME SUTTON, ELBERT 1.2 NAME Ki lman, Ma . .D.

steeel avonrss | 503 N. STEWART ST. 1.3 STREET ADDRESS Okn;iiosa é}ﬂ),tg.'.;,.?ﬂﬂgs};ibéag Drive

CITY-S1- 2P MILTON FL LALTY-ST- 20 Ft_Walton.Beach, FL 32548

T vD Kl oeiete 21 TMLE VD [ Change K] Addition

NAME KRUMEL, VIVIAN 2.2 NAME Rosenbleeth, Arncld L.

sieeet anoress | 3920 MONTEINGNE DR. 2asmeeranoress | 470 Hwy 29, SPO Box 763

£y §1- 7 PENSACOLA FL eeom-stze | Cantonment, FIL, 32533

L ) {eJ DELETE I 31TME Sp [Tchage 3T Addtion

KA NOBLES, MOLLY 3.2 NAME Mckeod, Marshall W., Ed.D,

streer aboress | 2835 BAYOU BLVD. sasmeeracess | 1000 College Blvd,~Pensacola Jr. College

Ty -5T-2IP PENSACOLA FL 14, CITY-§T-2IP Pensacola, FL 32504

TLE 1] K| DELETE A1TIE ™D L Change X I Addition

NAYE FLEET, ROBERT G 4. 2NAME Schembera, Jeff

steeet aporess | RTE. 3, BOX 3800 asseeeranoress | 100 E, College Blva.,

v 2 SANTA ROSA BEACH FL scmv-sr-ze | Niceville, FI, 32578

TINLE KT oeLere 51 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T- 2 54 GITY-S]-2IP

TE 7 peLeTe 6. TITLE O Change ™ [T Addition

MAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CIY-57-7Ip 84 CITY-$1- 219

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemental annug! repart is true and accurate and thal my signature shall have the same legat effect as if made under oath: that
I am an officer or directar of the corporation or the receiver or iryflee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 #opan ithyran address.

SIGNATURE: _ _ ' Mtiihdst G. Kinzelman, M.D. o?/s{/? /?al/-??J-‘//ol.?)

Date ¥ % Daytime Phone iponeddd = 7

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2EQ37 (9/96)



