2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 8:00 am

765400

DOCUMENT # ecretary of State

NORTHWEST FLORIDA HEALTH COUNCIL, INC. 04-23-2007 90137 001 ***306.25

Principal Piace of Business Mailing Address

431 OAK AVENUE 431 OAK AVENUE

PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
04192007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE oo Appied For
59-2261787 Not Applicable

5. Centificate of Status Desired O ?igfq L‘:‘::cil“""a'

6. Name and Address of Current Registered Agent

37 ORK AVENUE DO NOT WRITE
PANAMA C‘ITY, FL 32401 'N THIS SPACE

8. The above named entity submits this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetuig, typed o printao name of fegistared agent and tta if apphcable. {NOTE: Registerea Agen! signature required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TILE vD h

NAME KRUMEL, VIVIAN &

STREET ADDRESS | 3920 MONTIGNE DRIVE ‘

on-si-2F | PENSACOLA, FL 32504 x

TILE sD P

NAME MCLEOD, MARSHALL W EDD vy

STREET ADDRESS | 1000 COLLEGE BLVD., PENSACOLA
CiTY-§1-2IP PENSACOLA, FL

TiILE TD
NAME SUTTON, ELBERT W MD

STREET ADDRESS s T
CITY-ST-2IP ;ﬁfig;i?ﬁ?gwg REE Do NOT WRITE

me D IN THIS SPACE

NAME HILL, ROBERT M
STREET ADDRESS | 431 OAK DRIVE
CITY-S1-2p PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recejsy or truslee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

eey ith a} othet like empowered

S W A\l 2007 qo-912-42¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmg Phone #




BIG BEND HEALTH COUNCIL, INATTAC HME@FMW%%%

431 DAK AVENUE
PANAMA CITY, FL 32401
(850) 872-4128

PAY N | , t &[06 “)35/9\ 63-520/632

TOTHE
CRDER OF

1500
'l 32302~ 1{J00

8223

DOLLARS

WAK OB0D b b 372

~ D Loy

Memoqal,\m;\\,sgj L5 M), ROANON LB O

ED Security features. Details on back.

BIG BEND HEALTH COUNCIL, INC.

R ,(/wﬂ f;’jgﬂ’l—)’?/ C{’UMC/L, NE

NSNS O SUNHINE STATE HERLTH P, iAC

L n R G BaENb HEAUTH Covwelt, v _ K
YO0/ P rﬁc isw 0 HEALT PUINIG AGERLILIPE. Y
L eyt o e SmNrIUICTHM”F )2,/”6 . - .

8223



