< FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768624

1. Corporation Name

NORTHWEST FLORIDA COMPREHENSIVE SERVICES FOR CHI
LDREN, INC.

SUITE 21

Principal Place of Business
4400 BAYOU BLVD.

PENSACOLA FL 32503-2883

Mailing Address

4400 BAYOU BLVD.
SUITE 21

PENSACOLA FL 32500-28683

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90065 042 ****61.25

RIERERNR AL AR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 26] 05/25/1983
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE!\ Number Applied For
22| [27] 59-2299573 - Not Applicable
City & State City & State ] _ $8.75 additional
,E] E‘ 5. Cortifcate of Stalus Desited [ Fee Raquired
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Bo
a Y
i24] [25] 29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAWICK, LUCY 82| Street Address (P.O. Box Number is Not Acceptable)
334 N. SUNSET BLVD.
GULF BREEZE FL 32571 8
84| City Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Flonda. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. i hereby accept the appoiniment as registered

Signature. typed or printed name of registered agent and title if appiicable. {NOTE: Ragistared Agent signaiura required whan teinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS iIN 12
TME VD [] DELETE 1ATME [OChange [ Addition |-
NAME MCWILLIAMS, NEIL, M.D. 12 NAME
streeT aporess| 300 W GOZALEZ ST 1.3 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 14 CITY-ST-ZP
TME STD [] DELETE 2.1 TIE [OChange [ Addiien
NAME JONES, ROSEMARY 22 NAME
swreet aooress| 638 POWELL DR. 2.3 STREET ADDRESS
CITY-ST.ZIP FORT WALTON BEACH FL 2 4CITY-ST-ZP . .- -
THLE PD (] DELETE 34TIMLE [JChange [ Addition
NAME TRAWICK, LUCY 32 NAME
streeTacoress] 334 N. SUNSET BLVD. 33 STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 34, CITY-ST-ZP
TITLE ) DELETE 41TME CiChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21P
TME { ] DELETE 51 TITLE (JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-51- 29 54 CITY-5T-ZP
TIME [ DELETE 6.1 TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2P 84 CITY-ST-ZP

14.7| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual 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 cofporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ©

SIGNATURE:

SIGNATURE

on an attachment with an addrass, with all othgr life empowered.

0077663

CR2EDQ37 (11/98)

\\\&\\3} i\ @( 0¥322-2902



