~ FILE NOW: FILING FEE 1S $61.25
NONPROFIT W
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
1 _,:ls Sandra B. Mortham

S
: %

Secretary of State
DIVISION OF CORPORATIONS

768624 ()

NORTHWEST FLORIDA COMPREHENSIVE SERVICES FOR CH!
LDREN, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Business Mailing Adcdress

4400 BAYOU BLVD.
SUITE 21
PENSACOLA FL 32500-2883

4400 BAYOU BLVD.
SWITE 21
PENSAGOLA FL 32500-2883

R O

3. Date Incorporated or Qualified

05/25/1983

3a. Date of Last Feport

02/01/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
[21] [26] 59-2299573 Nol Applcatle
Suite, Apl. #, elc Suite, Apt. d, etc. iti
F e, Ap s 5. Cerlificate of Status Desired 3 $875 Adc!monm
E] m Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;] - m Trust Fund Contribution Added to Fees
i Counlry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
;ﬂ a E} ;‘ Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
TRAW‘CK, LUCY [82] Sueat Address (P.O. Box Number 15 Not Acceptable)
334 N. SUNSET BLVD.
GULF BREEZE FL 32571 83
84| City FL ‘ss Zip Code

famnilia- with, and accept the obkgations of, Secton 617.0503, Florida Statutes,
SIGNATURE _

S, Lapad O Fintied A3 & OF regi et ddva | e DO 1 e

INOTE Flingrstore] Agent st s sourad whe roistrng

1. Parsuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered agent. | am

pat

12, OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiLe VD o CJDELETE 11T B CJChange [ ] Addition
hAME MCWILLIAMS, NEIL, M.D. 12 NaME

STREET ADORESS 300 W GOZALEZ ST 13 SIREET ADDRESS

CITy-SI. 2P PENSACOLA FL 14CITV-ST- 2P

TLE STD [IDELETE FERIE [Ichange [ Addition
NAME JONES, ROSEMARY 2ENAME

sweersnoress | 638 POWELL DR. 2 3 STREET ADDRESS

CiTy-51-2F FORT WALTON BEACH FL _ 2 4CTV-S1- 2P

(13 PD [IDELETE J1TIE [ Change ] Addition
NAME TRAWICK, LUCY 32 NaMt

STREET ADDRESS 334 N. SUNSET BLVD. 33STAEET ADDRESS

CiTY-ST. 2F GULF BREEZE FL 34 CIlY-ST- 2P

THILE [IDELETE 41TINLE [change  [F Addition
HAME 4 2 NAME

STHEED ADTRESS 43 SIREET ADDRESS

ow-stere [ 44CITY-ST-2P

TITLE [CoELETE 51 TILE cChange  [1 Addilion
NAME 52 NAME

STREEL ADIRESS 53 SIREFT ADDRESS

Cilv-51-71P 5407y-ST- 2P

TIILE [ JDELETE &1 TIILE CiChange [ Addition
haME 62 NAME

STREFT ADDRESS 6 3STREET ADDRFSS

CIEY-51-21F EACITY-ST- 7P

oath, that | am an officer or direclor of the corporation or tae receiver or trustee emp
appears in Black 12 or Block 13 f changed, or on an attachment with_an address.

SIGNATURE: " SIGNATURE AND TYPED OR PRINT %l&oﬁ?nouiﬁ' OFFICE b

Diate

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(x}. Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
vared to execute this reporl as required by Chapter 617, Fiarida Statutes; and that my name

allge 904 474 0244

D Fran'e &

CR2E037 (12/95)




