FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

. e

DOCUMENT # Gaéégo (6)

1. Corporation Narme:

OKALOOSA HEALTH CARE, INC.

. DO BG

113 STEWART ST, 113 STEWART ST,
ALBERTVILLE AL 35950 ALBERTVILLE AL 35950-127C

3. Date Incorporated or Quaiified | 3a. Date of Last Report

03/02/1984 02/12/1696

TPrndipal Place of Hosness 2a. Mailing Address 4. FE) Number Applisd For

a ﬁ,_;‘ﬂﬂ__ﬁ_ 630015505 Not Applicable
Suite, Apt #, etc

I— Suiter, Apt #H, el

,,,,, . ‘ ‘ ' ‘ $8.75 Acditional
E?l S ?7] 6. Certificate of Status Desired E Fee Required
Coty & St | . Cryé&Swe 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Conribution ] Added 1o Feas
2 Country B. This corporation has liability for intangible tax under s. 189,032,
9! [30] Fiorida Stalutes Pves [No
" o 10. Name and Address of New Reglstered Agent
DUNAWAY NETTIE 81) Name
115 HART §T 2] Steat Address (7.0, Box Number is Nol Acoeptable)
NICEVILLE FL 32578
82
84| City FL 85| Zip Code

F ; ns §07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office: o e gistered agent, or bu[r i the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as ragistered
agent bar larndiar with and acc opt the abligations of . Section 607 0505, Florida Statutes.

SIGNATURE

?xwum.ﬂ v yned oF printet i of neg, ud i i appleatds {NOTE: Rogistered Agent signarure required when reinslating) DATE
w2 G 1 HCTHS AN[) iRE CTORE 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
NILE PD LI vEcETE 11 TILE [T onange [ Addition o
hAY FULMER, JAMES R. 1.2 NAME . 3
sreersomes | 118 STEWART STREET 1.3STREET ADDRESS fﬁ
civ-s re | ALBERTVALLE, AL 35650 ) 140ITY-$1-2P g
S 810 ) R N ZUTME [J Change ] Addition | O
Nabg FULMER, PATRICIA A. 2.2 NAME
sk ranoness | 113 STEWART STREET 23 STREET ADDRESS
oo AUBERTVILLE, AL3S9S0 2ACTY.S1-28
wie TJ oitrte 31 TIILE [T Change L] Addition
NAMI 3.2 NAME
STHLET AD{HE 5 33 STREET ADDRESS
CHY- ST 0 ) ) o o 34 GITY-ST-2iP
Cowe ) T T T T T T e 41TMLE [T change ] Addition
Nkt 4.2 NAME
STHEN T ADDIRE G4 4.3 STREET ADDRESS
CIY-51- 2 44 CY-57- 7
KT ot T T T O oeLeTe 51 TITLE [J Change  [J Addition
NanE 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CY- S0 S SACITY-ST- 2P
Mae T T [J DECETE 6.1 HTLE [T Change  [J Addition
Mt 5.2 NAME
STRIET ADDRE S, 6.9 STREET ADDRESS
}va S _— 64CITY-3T-2IP
14, 1di horahy celly thal he infonmation supphed with this Ting does not qualify for the exemption stated In Section 118.07(3)(i). Florida Stalutes. | further cerlify thal tha

informabion indicaled on this annual report or supplemental annwal report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that
L amn acoticer or direclar of the corparation or the: receiver or trustee empowarad to exacute this repott as required by Chapter 607, Florida Statutes; and that my name
appears in ook 12 o Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: wES R FuLmER.  3/12/40  205-%9)-2089

SIGNATURE § OF s«smun ncen OR DIRECTOR Cal Ddﬂ"”'ﬂ Fhoic »
0478331




