FILE NOW FILING FEE IS $61 25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT QF STATE
‘{ga Sandra B Mortham

Secretary of State

: ,@,/{ 3)- q&wsufibj C]OHF'OF{AT FNS(}
DOCUMENT #  N48162 (4)

DOCTORS' MEMORIAL HOSPITAL, INC.

Principal Place ot Business Mailing Address

407 EAST ASH STREET 407 EAST ASH STREET

TR

IR

25 9] ]

PERRY FL 32347 PERRY FL 32347
3. Date incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
“] a 59'3‘2251? Not Applicable
AplL #, ite, Apt. #, elc. iti
Suite, Apl #, etc | Suite, Apt. , elc 5. Gertificate of Status Desirad 0O $8.75 Addttional
__I 'E} Fee Required
City & State City 8 State 6. Election Carmpaign Financing 0 $5.00 May Be
__l ;;I Trust Fund Contrioution Added to Fees
"‘1 Zip Countlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes [J ves Cino

9, Name and Address ol Current Reglstered Agent

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81| Name
LOGUE, TOM 8z
407 EAST ASH STREET
PERRY FL 32347 83

84| City

Zip Cods

FL |

farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am

\'E.Igﬁ.slure tyned or prnted name of registerce agerl and tie if apphane

NOTE Rlegisterad Agont signaturd requirdd when renelal.ng: DATE
12. OFFICERS AND DIREGTORS 13. _ ADDITIDNS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
e T CIDELETE 11 T0E Lh [QJChange 3] Addition
NAME MANGUM, ALICE (SHUGE) 12 NAME Padgett, INa
steeet sooress | MANGUM CLOSE ROAD asmerraonress | 407 E. Ash St.
CITY-S1-2 PERRY FL 140ITY-51-7P Perry, Fl. 32347
TIE c (RIDELETE 21TITLE Member Trustee OlCrange L] Addition
MAME BROWN, JR. B 22NAME Centner, Diane
STREETADORESS | 114 WdRLEY WAY 23 STREET ADDRESS 407 E. Ash St.
CITY-5T-2IP PERRY FL 2 4CITY-ST-2IP Perry Fl w347 _
TIILE T [CDELETE 31 TITE ; [ClChange K Addition
NanE ARCHER, MYRNA 32 NAME Trustee
streerao0ress | 402 GLENRIDGE ROAD 33 STREET ADORESS Jones, Wayne
CUy-51- 2P PERRY FL 34 CITY-ST-2IP 407 E, Ash St, Perrv gl
e SD CIDELETE A1TNIE Trustee = "OChange  fe) Addilion
RANE LYNN, MIKE 4 2NAME Johnson, Albert
STREET ADDRESS 115 MANTZANAS ST. 4.3 STREET ADDRESS
CITY-ST-2IP PERRY Fl. 44TITY-51-21P 407 E Ash St, Perry, Fl.
TIME T R OELETE 51TITLE ] Change g Addition
NAME ARCHER, MYRNA 52 NAME Dr. Nelson
sraeer annriss | 402 GLENRIDGE RD. sysmeraoness | 407 E. Ash St.
DY -ST-2IP PERRY FL 54CITY-ST-2P Perry, Fl. 32347
TILE T [DELETE §1TITLE [Ochange [ Additian
NAME GNEWUCH, JOANN 62 NAME
steeer anpRess | RT. 4 BOX 113 63 STREET ADDRESS
oIy 51-2 PERRY FL B4 CITY-SI-2P

cath; that { am an officer or director of t
appears in Block 12 or Biack 13 if ch

SIGNATURE:

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indiicatec on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
evporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

1-22-96

Dats Daytima Phone ¥

CR2E037 (12/95)




