FILE NOW: FIL

NONPROFEIT T
CORPORATION yy %\

ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

BAPTIST HOME INFUSION, INC.

N93000005387 (6)

YOO E A

Principal Piace of Business Mailing Address

2114 AIRPORT BLVD 2114 AIRPORT BLVD
SUITE 1000 SUITE 1000
PENSACOLA FL 32504 PENSACOLA FL 32504 .
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
11/30/1993 03/08/1995
2, Principal Piace of Business 28. Mailing Address 4. FEl Numbar Applied For
21] 26) 59-3213734 Not Applicable
te, Apt. #, etc. ite, Apt. #, et it}
Sute, Apt. 4, eto Sulte, Ap e 5. Cerlificate of Status Desired O $8'75 Ad(fltronal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
’El 28] Trust Fund Contribution Added to Feas
Zip Country __Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;;l Eg] 29] E] Florida Statutes O yes ONe

9. Neme and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

MITCHEM, W §

BEGGS & LANE

WEST GARDEN STREET, SUITE 600
PENSACOLA FL 32501

81| Name

82} Street Address (P.O. Box Number is Not Acceptabls)

83

B4 City ~ 85

FL

Zip Coda

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

H. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
lorida Statutes.

Signature, tyred or printed name of ragislerad agen as 3 i appl cabike.

NQTE: Registered Agent signaturé required when reinstating) oAaTE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 GFFICERS AND DIRECTORS 173
TITE PD [CJDELETE 1ITILE [Change [ Addition
NAME BRANNEN, CHARLES C 12 NAME
sraeet aooress | 2464 SEMUR ROAD 1.3 STREET ADDRESS
£ITY-$T- 2P PENSACOLA FL 32503 14CITY-5T-71P
THLE VD [CIDELETE 21TILE Ochange [ addition
HAME STUBBLEFIELD, ALFRED G 23 NAME
streeraporess | 4691 BOHEMIA PL. 2.3 STREET ADDRESS
CITY . S1.2F PENSACOLA FL 32504 2.4CITY-ST-2P
TILE ST {_JDELETE I1TILE [dChange [ Addition
NAME HAUSHALTER. RICHARD 3.2 NAME ’
streer aobress | 612 SILVERTHORN RD. 33 STREET ADDRESS
CITY-ST-2p GULF BREEZE FL 32561 34.0TY-ST-ZP
TIMLE [ DELETE L1 TITLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP L4 CITY-ST-7P
TILE {]DELETE EATITLE [Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CIY-5T-21p
TLE [JDELEFE 6.1 TITLE [IChaage [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-4P 64 CITY-ST-7IP

SIGNATURE: Zyza A

14, | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama

424, 4229

BIGNATURE AND

appears in Block 12 or Block 13 if changed, or on an altachment with an addgess.
chadHavsholler 4 lm\ﬂb
- ta

TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Priore # +

CR2EQ37 (12/95)




