FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . ik B

CORPORATION : .-'* _ r FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

Sandra B, Moﬂ‘am
ANNUAL REPORT

1998 ‘f'f ' DIVISIOZC;:E:;(I);PO;.?\TIONS Secretary Of State

DOCUMENT # P97000107111 (1)

4. Corporation Name

HFN OF NORTHWEST FLORIDA, INC.

O A

Principal Place of Business Mailing Address
5020 COMMERCE PARK CIRCLE 5020 COMMERGE PARK CIRCLE
PENSACOLA FL 92505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) };I HP‘)LIED FDQ " I Not Applicabic
Suite, Apt. #, et Suile, Apt. #, elc. it
ulte, Ae e e Ap ele 5. Cerliticate of Status Desired ﬁ $3.75 Adc!monal
22 ;l Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2—3] [ 26 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yoar Intangible
24 ;;I ;‘ 561 Pearsonal Property Tax due Jung 30 Cves [no
p. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
PARKEH, GR ) 81| Name
5020 COMMERCE PARK C|RCLE B2| Sireet Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32505
B3
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registercd
office o registered gaypnt 4 both, in the State of Elorida. Such change was authorized by the corporation's board of direclors. | hereby gecept the appointment as registered
egent. | am familia o acfept ihe ogligeMions of, Section 607.0505, Florida Statutes.

2, 24 /96

SIGNATURE _ et ¥

L wninted namic of regeteced agent and e i applicatie (NOLE Registered Agent signature requiced wlien reinsiatng) DATE F:.
12. QFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
THILE ] [ DECETE 11T0E [TCrange L Adeition |
NAME PARKER, G R 1.2 NAME 3
sreeracoress | 5020 COMMERCE PARK CIRCLE 1.3 STREET ADDRESS &
CITY-ST- 2P PENSACOLA FL 32505 1A CITY- 5721 o
T D [T oeLeTe 21 TITLE CTenange [ Addition [O
NAME SHEARLOCK, KEITH T M.D. 22 NAME
streerappress | 717 NORTH "E® STREET #403 23 STREET ADDRESS
CITY - §1- 2P PENSACOLA FL 32501 5 AEiTY-ST-7F
THLE D | BFEGH 31 TILE [1change [T Addition
NAME HERRON, WARREN L M.D. 52 NAME
streer aooress | 1720 NORTH "E* STREET 33 STREET ADDRESS
GiTY-ST- 21 PENSACOLA FE 32501 $4.CITY -5T-2IP
TTLE D [T DELETE 41TILE [J change [ Addition
NAME ZIMMERN, WILLIAM A JR 4.2 NAME
sresTAnDRsss § 2096 GULF BREEZE PARKWAY 4.3 STREET ADDRESS
CITY-ST-7P GULF BREEZE FL 32561 4ACITY-ST-2IP
TMLE D T OELETE 5.17TITLE [Jchange [ Adaition
NAME BRADEN, FREDERICK R M.D. 5.2 NAME
sneeranoness | 4141 MENENDEZ ROAD 53 SIREET ADURESS
oIy -S1-2F PENSACOLA FL 32503 54.CINY-G1- 2
TILE D 0 DELETE 61TITLE [ change [T Addition
NAME CAMERON, ROBERT B MD. 62 NAME
sreeeraooress | 4541 NORTH DAVIS HIGHWAY 63 STREET ADDRESS
CITY-5T-2iP PENSACOLA FL 32561 64 CILY-ST- 7

14. | hereby cerlify thal the information supplied with this filing does nal qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further cerlify that The information
indicated on this annuat reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer o~ diraclor of the corporation or the receiver or truslee omj rad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod. of on an attachmc

-/ ~ ) e




