2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90029 031 ****5] .25
DOCUMENT # N95000000452
1. Entity Mame
NCORTHWEST FLORIDA RURAL HEALTH NETWORK, INC.
YUUUJEAY
Principal Place of Business Mailing Address
14114 ALABAMA ST 14114 ALABAMA ST
JAY, FL 32565 IAY, FL 32565
s = TR RO OAAR MO
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01102005 Chg-NP CRZEOS? (10/03)
City & State City & State 4. FE| Number Applied For
59-3308216 Not Applicable
Apeeee e —Countty AP | Counlty == 5 Ceniifigie of Siatus Desired - .—[—]--a—gg-.g&ﬁf:‘;tmal-- -
8. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg
FAULKNER, MARK Mucheel VoXdelias

14$14-ALABAMA ST
IR, FL, 32565
TE L

Street Addrass (P.O. Box Number is Not Acceptable)
14 4l

<ok

aloa YA Ca

PR - -
SN " =y FL [ 252 s

8. The ab®le namad entity submits this statement for the purposa of changing its ragistered office or registered‘agent. of both, in the State of Florida. | am familiar with, and accept

(selos

wiha oblietions of registered age
LR -
SIGNATURE

- - Signatura, typed of printed neme of r < agent and title if (NOTE: Aegistered Ageni signature reqused whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. Added to Fees Florlda Department of State
10, ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O deteta TE O change [ Addition
NAME SALTER, DON NAME
STREET ADDAESS | 6865 CAROLINE ST STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P
Time vCD O elee e Pre<iden+ [ Chenge [ Addiion
NAME SMITH, DAVID NAME
STREET ADORESS | 14114 ALABAMA ST STREET ADDRESS
arv-st-ze | JAY, FL 32565 CITY-ST-2P
TITLE PCD < pelete ThLE O change [ Addilion
e T "FAULKNER, MARK ™™ S 7 et T
STREET ADORESS | 14114 ALABAMA ST STREET ADDRESS
chy-si-2P KEYSTONE HEIGHTS, FL. 32656 cry-SI-zp
IME TA [ Delete TINE ﬂ’ Change [ Addition
NAME ROWLAND, THOMAS NAME
STREET ADORESS | 4955 SOUTH ALABAMA STREET smeeranoness | LFAS S A lodge.man, St
CITY-S1-2IP JAY, FL 32565 CITY-ST- 2P
TME sb [ peteta THE O change 1) Addition
NAME CAMPBELL, CLAY NAME
STREET ADDRESS | 3425 HWY 4 STREET ADDRESS
CiTY-ST. 2P JAY, FL 32565 CITY-ST- 2P
TITLE [ Delete TILE Vice FPre s dent [ Change £ Addition
NAME NAME M:choe ! }_fh{,&l-,‘.ns
STREET ADDRESS SREETAORESS | 14 y)y  Alotoa ma. St
CITY-ST-2IP CITY-51-2P oy Fo 2RSS

12. | hareby cenilg that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 11 9.07?3)0). Florida Statutes. ) further certity that the information
accur

indicated on this report or supplemental report is true an
of tha corpaoration or the receiver or trustes empowered to execute t

changed, or on an anachmmwigu othef li
\ - "\
SIGNATURE: @

ata and that my signature shall have the same legal el
is re g as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fact as it mada under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $:GNING OFFRCER OR DIRECTOR

1 /,;1:/005,’

Daylwa Prere n




