2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000452

1. Entity Name
NORTHWEST FLORIDA RURAL HEALTH NETWORK, INC.

Mailing Address

14114 ALABAMA ST
JAY, FL 32565

Principal Place of Business

4413 U.S. HWY 331 SOUTH
DEFUNIAK SPRINGS, FL 32435
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_ DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 08:00 AT
Secretary of State

USRI R

01042008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3308216 Not Applicable
8. Certilicate of Status Desired [} $8.75 Additional

Fee Requirad

B. Namea and Addrass of Current Rogisterad Agant

HUTCHINS, MICHAEL T
14114 ALABAMA ST
JAY, FL 32565
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IN THIS SPACE . .
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m

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted namo of reg:sisred agent md_mla i apphcable. (NOTE Ragistarsd Agant signature requirsd when rainstalng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing * = = ~$5.00 }\Aay Be
Duo by May 1, 2008 Trust Fund Contribution. © (1 Added to Fees
10, OFFICERS AND DIRECTORS : v
e D N
NAME SALTER, DON " " ‘,'
STREETADDRESS | 6865 CAROLINE ST - .
oiv-si-Zf | MILTON, FL 32570 O NOn0ERETES .
TMLE p A 200E-8000 1 002 BlLES
NAME SMITH, DAVID o :
STREETADDRESS | 14114 ALABAMA ST
oiy-51-2¢ | JAY, FL 32565
TMLE A\ '
NAME HUTCHINS, MICHAEL T S o ‘
STREET ADDRESS | 14114 ALABAMA ST . Tes sl g | g g’
omr-si-2P | KEYSTONE HEIGHTS, FL 32656 DO NOT WRlTE :
TIRLE TA 1 ~EN .
NAME WESTMORELAND, DAYLE IN- THIS SPACE. - ' ) |
STREETADDRESS | 4955 ALABAMA STREET e oy ' |
CY-sT-2P | JAY, FL 32565 o . . (
TILE sSD ’ i ) ' '
NAME CAMPBELL, CLAY
STREETADDRESS | 3425 HWY 4 ,
CTY-ST-2P | JAY, FL 32565 :
TLE i
NAME e o )
STREET ADDRESS g - ' ‘
CITY-§T-21P : ST . - . ‘

12. t hareby certify that the information suppfied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information

of the corporation or tha recaiver of trustee empowerad Lo executy

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true and accurata and that my signatura shall have tha same Jegal affect as il made under oalh; that | am an officer or diractor ‘

changed, or on an attachment with, pgaddress 4vith all othy red.

SIGN ATU RE: SIGNATURE AND TYPED oa‘hnj

Midae | T Huddo, e0-61so 5014

TED NAME DF SIGNING OFFICER O

RECTOR

Dste Daytwna Prona ¥

J—f& log |



