2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004545

1. Entity Name

THE HOSPICE OF NORTHWEST FLORIDA, INC.

Principal Place of Business
5041 N 12TH AVENUE
PENSACOLA, FL 32504

Mailing Address
5041 N 12TH AVENUE
PENSACOLA, FL 32504

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90340 001 ***420.00

66008657

LRI AR MR LR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i : R ite, Apt, #, .
Suite, Apt. #, elc Suite, Apt. #, etc 02192007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2208300 Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
5. Cenrtificate of Status Desired m Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KNEE, DALE
5041 N 12TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32504
City F L Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, typad or printed name of registered agent and lille if applicabia, (NOTE: Regiglerad Agen! Sgjnature réquirgd when f@instatng) DATE

Filing Fee is $61.25 9. EBlection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ oetete THLE 3 Change  [J Addition
RAME KNEE, DALE O NAME
STREET ADDRESS | 5041 N 12TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FLL 32504 CIyY-ST-ZIP
TIMLE VD 3 Dalete TILE { Change {7 Addition
NAME GURECK, BILL RADM USN NAME
STREET ADDRESS | 3155 MARCUS PT BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-ST-2IP
E D XN petete e S0 Change X Addition
HAME MCQUEEN, REBECCA H NAME Bill Greenhut
STREET ADDRESS | 8383 N DAVIS HWY STREET ADDRESS
CITY-51-2IF PENSACOLA, FL 32514 CITY-ST-2IP E'O' BOi( 12303 4
L sD XA Celete Tine i,'-_" oty TR " Change ﬁmdi:iun
NAME CAVANAUGH, JOHN DR NAME laudia E. ES[CH\SdEid
STREET ADDRESS | 11000 UNIVERSITY PKWY STREET ADDRESS 3867
eivstze | PENSACOLA, FL 32514 Y-s7-7 West. Madura Road
TITLE cD [ Delete TITLE ? [ change [ Addition
NAME OXENHAM, RANDY C NAME
STREET AODRESS | 1401 N TARRAGONA ST STREET ADDRESS
CITy-S7-2IP PENSACOLA, FL 32501 CITY-ST-7IP
TILE D 3 Dalete TILE O change [ Addition
NAME MILLS, ROBERT .JDR MAME
STREET ACDRESS | 4491 WHISPER DR STREET ADDRESS
CITY-57-7P PENSACOLA, FL 32504 GITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A\;.._) =L O r\'{f\m—\_ Dale Knee

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR OIRECTOR

(850)433-215

Daynma Phone #

@2/23/07

Dats




