2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 8:00 am

DOCUMENT # 765671

puPvrbudh ecretary of State

BIG BEND HEALTH COUNCIL, INC. 04-23-2007 90137 001 ***306.25

Principal Place of Business Mailing Address

431 OAK AVENUE 431 QAK AVENUE L wvvawew-

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
04192007 No Chg-NP CR2E037 (4/06)

Do NOT WR'TE IN TH IS S PACE 4. FEI Number Applied For
50-2261770 Not Applicable

5. Certificate of Status Desired O ?eae;esq Si‘s:ci’tio"a'

6. Name and Address of Current Registered Agent

451 OAK AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named entity submits ihis statement 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

Signatura, typed or printed name of ragistared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
Ky
10. OFFCERS AND DIRECTORS
TILE CD
NAME NICHOLSON, DAVID

STREET ADDRESS | 4315 9TH AVE
CiTY-5$1-2IP MARIANNA, FL. 32446

TITLE VCD

NAME WYNN, JERRY

STREET ADDRESS 1101 LA SALLE LEFFALL DRIVE
CITY-ST-ZIP QUINCY, FL 32351

TLE SDTD
NAME KENT, DOUG

STREET ADDRESS
cv.size | PORT ST LUGIE, L 32455 DO NOT WRITE

- 0 IN THIS SPACE

NAME HILL, R MICHAEL
STREET ADDRESS | 431 OAK AVE
CITy-S1-2IP PANAMA CITY, FL 32401

TILE

NAME

STREET ADDRESS
CITY-ST1-ZIP

TIFLE

NAME

STREET ADDRESS
CITY-§1-ZiIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaliamormg RO trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oroRg n a drer— all ther@jmp&ﬂ\\ —_
N &\’w ’zao’) Q-2 1LY

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




BIG BEND HEALTH COUNCIL, IN DAKAIA Coev FLORDA

431 DAK AVENUE A' IACHMENT
PANAMA CITY, FL 32401

(850) 872-4128

oAy [E (g 0l 058 ( 63.520/632

ORDER OF

s pl 1500
32202 ~{Joe

8223

Pt e e

DOLLARS

MEMO ‘18 lp‘pbj’] S\o A _&QSNQQI “Q NQDOBB Al \05 D BRIZED SIGNATURE

rP

ED Security teatures. Details on back.

BIG BEND HEALTH COUNCIL, INC.
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