FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. * AL " T o T - ---_“-‘

B PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPOR?

1996
DOCUMENT # {J %C{ 1

1. Corporation Name

Physicians'Home Care of NorthWest Florida,Inc.

Sandra B, Marlnam

. L] bl

Secretary o Slatc
DivISHON OF CORPORATIONS

Principal Piace of Business b. ahing Aduiress

922 MarWalt Drilve

sanme
Ft Walton Bch f1 32547 ) i
3. Dale Incurporated or Qualhed 3a. Dale of Last Report
] ) | 8-28-87 4-95
2. Principal Piace of Business | 28, Mailng Aduiess 4. FEI Number Apphec For
21 o 26] o ‘ _ 59.-283 8602 i Nat Applcatle:
a i 116 ) t . .

Sute Apta el L Sute, ApL#, et 5. Certif.cate ol Status Dest O $8 75 Additional
22 ZTJ Fee Requlred
| City & State | City & Sitate 6. Election Campaign Financing 0 $5 00 May Be
25‘ gsl Trust Fund Contribution ‘Added ta Fees

2 - Counlry 2 ~ Counlry 8. This corporation hées mtml for ntangibile teax undrr s 199037,
24 25 29 30 Flarida Stal s ﬁ-vm [INo

9. Name and Address of Current Regisiered Agent o 10. Namie and Address of New Registered Agont

81| Naw |a

Steven P. Espy
821 Street Address (F.O. Box Numbor is Not A"‘Ce[)ld o)

Foster,William Scott | 417 Racetrack Rd__
909 MarWalt Dr Ft Walton Beh f1 32547
Suite 101H 84| Ty

A1, Porsuant 1o ther mw.wung of e,\,l\ 2 02 \d%%sﬂiéi Florie

85 ‘ Zip Code

iz Stabates, the above nanied corporabon subnis Uis Slate
s acdacrizen i by the corporationr's boand of dirgctors | here

: ! wing 15 regstured ot
ot the appoinlment as regis

o rugistered Bgogk o bath, in thgh st Ho ol Such chanae w 4 agent | am
famil ar with, focl Becept the oblighnoggll, Sechon 6006050, Flondds Statutes
SIGNATURE , _ (77/?_(
D, IR AT B ). . N-L i gdergting Daip ot g Bt e (353 —
R Bior i A AT M [ A L [re)
12. HORE D R L ADDI?IONS CHANCE‘? TO OFF!CEHS AND DIRECTORS IN 1?__ ] g’J
TIT.E V Pres [ DELETE 11T Espy, Steven p. Pres. +3k Cnange L1 Additian -
e Phillips, Warren A. TenaE 417 Racetrack Rd 3
STHEE | ADORESS 'LOOO Sé,t ne s | P WQalton Beh F1 325!47 IE'\JJ
Ciry - 51-41F aven i o o TACHT 517 B o
TITLE )aumlf IRRLT V- Pre.s [ trage [ Addton | ©Q
NAME Johnson, John £ENANE
SR ACORESS 020 MarWalt D 23 SIKLET ATDRESS
cvsrze FE Walton Ch E] o o 240NY-5T 2R
TITLE byl GELFIE 31T [] Chang= [[] Addilion
NAME Burkland , David Sanems
seser aroress | 1005 MarWalt dr 313 §iRELTADDRESS
CTy -ST-2F Ft WaltonBeh Fl I IR ) o |
e Tl DeLere PRETHT; COOnn I esas 1 additon
e R S 01 D4 0
STREET ALIDRESS & ISIRFET AZDRESS e 200,00
CITy 81.21 N 44005020 . )
TIcF [7] DELETE AR O Cnangs [] Acditian
HAME 57 WA
STHEET ADCRESS SR GIREET ADDRLSS
Cly-51- B o B BaC Ty S 2 o ) I~ 0\{'5 -
TILE I 5 UTrLE \Q- [ Change [ Addinan
NAME 6.3 et h
STREET ADDRESS 635 HEL ] ATDRE 3
CITY-S1 2P BACITY-S1- 2P

Lien 119,073k, Florida Statutes | furtaer
peort o supplemental annual report is true and accorate and thal oy sgnaturs: shall have the same legal effect as if made: under
o fhe receier Of Dusioe ernpowered 10 executs this repond as required by Chiapter 607, Plorida Statutes . and thal my name
tcirr & artashncnt with an addiess

14. | do hereby cmm That e information supgie:d v itnn this lagy 1 \,cnmldw\, furnishod and does not qu‘l'lr Tor the exemiotion statad i S
certity that the information indwated on s anruat
oath, that b am an offices or dreclor of the o
apoears in Black 12 or Bigek 13 if chgasg

- acy
SIGNATURE: -\ ST £/ CHAr 9 &by 322
SIGHATURE ANC TYPED OR 4 ME OF SIGNING OFFICER OH DIRECTOR [SA Da i wPtons ®




