2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90110 027 ****6] .25

DOCUMENT # 768624

1. Entity Name

NORTHWEST FLORIDA COMPREHENSIVE SERVICES FOR CHI

Principal Place of Business Mailing Address

4400 BAYOU BLVD.
SUME A

4400 BAYOU BLVD.
SUITE 21
PENSACOLA FI. 32503-2883

PENSACOLA FL 32503-1908

AT KU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 308B Suite 308
City & State City & State 4, FE) Number Applied For
59-2299573 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name - :
Sally Putters, ARNP
Street Address (P.O. Box Number is Not Acceptable
TRAWICK, LUCY S T e prate)
ighsprings [Dr
334 N. SUNSET BLVD. 4
GULF BREEZE FL 32571

City

Zip Cod
Pensacoia. FL 35503‘21

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

% Sally Putters, Co-President o?/o?éé/w

rintod nama of registerad agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O Dalete TNLE EDphange [ Addition
NAME MCWILLIAMS, NEIL, M.D. NAME

STREET ADDRESS | 300 W GOZALEZ ST STREETADDRESS | 300 W. Gonzalez St.

omv-st-2° | PENSACOLA FL CITY-ST-ZIP

TITLE STD O Delete TmE [ change  [] Addition
NAME JONES, ROSEMARY NAME

STREET ADDRESS |638 POWELL DR. STREET ADDRESS

omv-s-2P | FORT WALTON BEACH FL 8 orv-srae o i

TITLE PD 03 Delete TILE [ Change [ Addition
NAME TRAWICK, LUCY NAME

STREET ADDRESS 1334 N. SUNSET BLVD. STREET ADDRESS

orv-s-2P | GULF BREEZE FL CITY-ST-2P

TMLE O Delete TITLE COPD (D change ] Addition
NAME NAME Sally Putters, ARNP

STREET ADDRESS STREET ADDRESS | 11 24 8 Highsprings Dr.

CITY-ST-21P CITY-ST-2IP P ensaco ] EES £ 196124

e O] Dalete TLE COPD T [ Chenge ] Acdiion
NAME NAME Sher_g] Ebeoglu

STREET ADDRESS STREETADDRESS | 154 Countr y Club Rd.

CITY-ST-2IP GIry-ST-2IP Shalimar, L 32579

TITLE O oetete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustge empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(850)

changed, or on an attachment with an gfidress, with all.e ke empowered.
SIGNATURE: ’Q!WRE Sally Putters, Co-president 474 3696

SIGNATURE AND T\"# OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




