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Sandra B. Mortham
Secretary of State

\éﬂl‘ I DIVISION OF CORPORATIONS
DOCUMENT # N95000000452
1. Corporation Name

NORTHWEST FLORIDA RURAL HEALTH NETWORK, INC.

Principal Piace of Business

221 S ALABAMA ST
JAY FL 3265

Malling Address
2N S ALABAMA 3T
JAY FL 32588
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7. Names and Street Addreases of Each Officer and/or Director (Flotida nonprofit corporations must st at least 3 dieactors)
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SUTFON, E. W. 503 N STEWART ST

MLTON AL 32570

SMITH, DAVID 217 S ALABAMA ST

JAY AL 32508
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1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.
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