FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
FLORIDA DEPARTMENT OF STATE A r 0 1 ) 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris )
ANNUAL REPORT Secrotary of State ‘ ecretary Of State

04-01-1999 90094 003 ***158.75

DIVISION OF CORPORATIONS

1999 \
DOCUMENT # PQ7000107111 - |

1. Corporalion Name

HFN OF NORTHWEST FLORIDA, INC.

‘ AW

Principal Place of Business Mailing Address
5020 COMMERCE PARK CIRCLE 5020 COMMERCE PARK CIRCLE
PENSACOLA FL 32505 - PENSACOLA FL 32505
DO NOT WRITE IN THIS SPAGCE
3. Date Incorparated or Qualifed
12/17/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ol -tppLiED-FoR S - 350278Y |a apice
=== Buite; Aplrdele s ms s e e e e Suite, Apt.#tete. . | . $8.75 Additional
-;;I y;, - Rk - B~ Cerlifcate oi»StatusDesnred«_iﬁ\ e e RqUIrEE |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
~2;] _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
Z‘ IZS‘ —El [:E] Personal Property Tax. OYes ﬁjNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

PARKER, G R

5020 COMMERCE PARK CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32505 . 83

84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office or registere t, th, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

é-ﬁomﬂ PARKER

SIGNATURE or ghinted name of registered agent and title if applicable. {NOTE: Registered Agens signature requirad when reinstating) DATE 8
(P e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME D ] DELETE 1A TME D [ Change Addition E
NAME PARKER, G R 1.2 NAME .

ez ooress| 5020 COMMERCE PARK CIRCLE ssmesrsomess| 5150 Ba gﬁvé?\’rdl\.d'ngl 3
omv.srze | PENSACOLA FL 32505 o | PenSacola, FL 32503 S
TN K e ~ [loewete 247ME D [dChange [ Addiion | ©
- NAME SHEARLOCK, KEITH TM.D. — ) i PRI =§1§6?0 =~Ilf');\_af.$r_1 ,Eﬁg%:ﬁ?\f___;_m_r e
smeeraooress| 1717 NORTH E* STREET #403 23 STREET ADDRESS . R
CITY-ST-ZIP PENSACOLA FL 32501 2.4 CITY-ST-ZP Pensacola, 50 . f
TME D [ DELETE 31TME D [ Change Agdition
NAME HERRON, WARREN L MD. 32 NAVE Thigpen, R. Lee, M.D. j
smreet aoress| 1720 NORTH “E* STREET s3sTREETADDRESS | 12G Redstone Ave.

arv-srze | PENSACOLA FL 32501 uoverze | Crestview, FL 32539

e D ] DELETE 41TME D [IChange (X! Addition
NAME ZIMMERN, WILLIAM A JR 4. 2HAME Mcleod, Paul A., M.D.

sreeTaooress| 2896 GULF BREEZE PARKWAY sasmeeraporess | D020 Commerce Park Circle -
omv.srze | GULF BREEZE FL 32561 worvstze | Pensacola, FL 32505 '
TME D 0 DELETE 5.1 THTLE D C)Changs G Addition
NAME BRADEN, FREDERICK R M.D. S2NAME Fleischhauer, Franklin, M.D.

sreeranoress| 4141 MENENDEZ ROAD SISTREETADDRESS | 5147 N. Oth Ave, #401

crv-sr.ze | PENSACOLA FL 32503 SACTY-STZP | panaacala. FL 32504

TME D [T DELETE 61 TME D {OdChange  {}] Addition
NAME CAMERON, ROBERT B M.D. 82 NAME Murray, Patrick, M.D.

sreetaooress| 4541 NORTH DAVIS HIGHWAY 6ISTREETADORESS| 5190 Bayou Blvd, Bldg 7 !
crv-srze | PENSACOLA FL 32561 54 CITY-6T-2ZP Pensacola. FI, 32503

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that f am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

z Qp_aa-atiachment with an address, with all other like empowered.

SATURS R Partse.

<
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[ —



