FILE NOW: FILING FEE IS $61.25 FILED
ng{jgggﬁgfu : \,\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

1997 lesuowccTth:Pct;::ﬂous Secretary Of State
DOCUMENT # 768624 (9)

1. Corporation Name

NORTHWEST FLORIDA COMPREHENSIVE SERVICES FOR CHI

e e O A
Principal Place of Business Mailing Address

4400 BAYOL BLVD. 4400 BAYOU BLVD.
s n LA -
L
PENSA fL 8 3. Dale Incorporated or Qualified | 3a. Date of Last %rt
1983 02/12/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;I 59'2299573 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, sic. . $8.78 additional
P ;] 6. Certificate of Status Deslred O Fee Required
City & State City & Etate 6. Election Campaign Financing $5.00 May Re
23 -z-a] Trust Fund Contribution D ~ Added to Foes
Zip Country Zip Counlry 8. This corporation has liabllity for intangibla tax under s. 199.032,
;;I m ;ﬂ m : Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81{ Nama
TRAMCK: LUCY 82 Street Address (P.O. Box Numbaer is Not Acceptable)
334 N. SUNSET BLVD.
GULF BREEZE FL 3261 83
19, Pursuant 10 he provisions of Sections 617.0602 and 8171508, FIorka Stattes, 1he Bbove-nemed corporalion SUDMITS Iis Slatement Ior he purpose of changing Its regretered

office or registered ggent, or both, in the State of Florida®guch change was authorized by the corporation’s board of directors. | hereby accepl the eppoiniment as regisiered
- agent. | am familiar With, and accept the obfgations of, Segtion 817 , Florida Statutes.

O\
SIGNATURE \\ "

d » 2N I,
(NOTE: Regirlersd Agenl kignalure required when reinstating)

12 GFFICERS AND DIREGTORS 73. ADDHIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TEE VD T DELETE 11TILE T ¥ Change LT Addiion | g5
NAME MCWILLIAMS, NEIL, MD. 1.2 NAME -
stecraooness | 300 W GOZALEZ ST 1.3 STREET ADIDRESS &
CITY-ST-2P PENSACOLA FL 14 CTY-5T-2P ﬁ
TIE STD ] DELETE 21 TITLE L) Change L1 Agdition |
NAME JONES, ROSEMARY 27 NAME

switraooness | 638 POWELL DR, 23 STREET ADDAESS

CITY-ST- 2P FORT WALTON BEACH FL . 2 4GITY-ST-2P

TILE PD ] DELETE 31 THLE O Change [ Addition
NAME TRAWICK, LUCY : 37 NAME

sweeraooness {334 N. SUNSET BLVD. 3 STHEET ADDRESS

CITY-S1-2IP GULF BREEZE FL 34.CITY-S1- 7P

TIILE [ BeLere 41T T change ] Addition
NANE 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P 44 CITY-51- 2P

TILE LI DELETE 51 TITLE [_J Change [} Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDAESS

CiTy-SE- 2P 54 CITY-51-2ip

TILE T DELETE 6.1 TILE ‘ [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-21P I 5.4 CAY-ST-ZP

14. 1 do hereby cerlify thal the informabion supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annug! reparl is true and aceurate and that my signature shall have the eame legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or bustes e red 1o execute this report as required by Chapter 817, Florlda Statides; and that my name
appears in Block 12 or Block 18 if changed, or on an altachment with ar\address.

SIGNATURE: N3¢ QB Trawick 04/28/97  (904) 474 0244

BNONATURE AND TYFED OF BIGNING OFFICER OR DIRECTOR ale Daylime Phore § Sa I eay




