FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

REGENCY HOSPICE OF NORTHWEST FLORIDA, INC.

Principal Place cf Business Mailing Address

2145 HIGHLAND AVENUE, SUITE 120 2145 HIGHLAND AVENUE, SUITE 120

BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205

R LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applieg For

20 - 522&[ 6 5 Not Applicable
ap Couniry Zip Counlry 5. Certilicate of Status Desired O ?i‘gigf:;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of requsirred agent and vile il aprlicable (NOTE Flagsiered Agent signatut o teuead when temsatng) UATE
FILE NOW!t FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD O peiete HILE I change [ Addition
NAME MORRIS, JOHN E NAME
STREET ADDRESS | 2145 HIGHLAND AVENUE, SUITE 120 SIREET ADDRESS
GITY-ST-2IP BIRMINGHAM, AL 35205 ClY-s1-2IP
TILE SD [ Delete 1TLE ’ [ charge [ Addiiien
NAME DAHL, ALAN C NAME
STREET ADDRESS | 5445 TRIANGLE PARKWAY, SUITE 260 SIREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30092 chyY-s1-2p
e O petete HILE . O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cuy-st-ap
TITLE O pelete ik O change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CIY-st-op
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP cilY-$i-2ip
e [ pelete 1TLE [ change 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P oY -51-2p

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemplions conained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Lhis repor or sypplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or direcior
of the corporation or tha reciv wered o execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachm ith all other like empowerad.
SIGNATURE: X Tohin € Morris  ¢l22f07  205-939-812¢

%lGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytme Fhone &




