FILED

NONPROFIT T
CORPORATION

ANNUAL REPORT

1997

i <

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

"DOCUMENT # N48162

1. Corparalion Name

(4)

DOCTORS' MEMORIAL HOSPITAL, INC.

Principal Place of Businass

407 EAST ASH STREET
PERRY FL 32347

Mailing Address

407 EAST ASH STREET
PERRY FL 3247-2104

AV

™ “ifdirio0e

3. Date Incorporated or Qualified

25]

24]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3122517 Not Applicable
Suite, Apt #, etc Suite, Apl. #, slc. ;
g 5. Certificate of Status Desired (8 $8.75 Aaditional
22 27 Fee Regulred
City & Sato City & Stale 6. Election Campaign Financing $5.00 MeyBs
E’] z_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 192.032,

20]

20]

Florida Statutes yes [ No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

LOGUE, TOM
407 EAST ASH STREET
PERRY FL 32347

81| Name

82

Street Address (P.C. Bax Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provis:ons of Sections 617 0502 and 617 1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 617 0503, Flarida Statutes,

SIGNATURE )
Sgreature, typed o printed nama of regstaipd agen! and e { appicable (NOTE: Aegistered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ oeLete I 1.1 TITLE [ change (] Addition
HAME MANGUM, ALICE (SHUGE) 1.2 NAME
stz aooress | MANGUM CLOSE ROAD 1.3 STREET ADDRESS
GITY - 572 PERRY FL 14 CITY-§T-2F
TTLE T XI ceLee 21TILE Vice President [Jchange  IKT Addition
RAME CENTNER, DIANE 22 NAME Albert Johnson
sieer sovress | 407 E ASH STREET 23 STREET ADDRESS 407 E. Ash Street
Cilv-$E- 2P PERRY FL 2 4 CITY-5T-2IP FPerrv. PIL.  _323/.%
TTLE T [T oELeTE 3 TIILE v T X change [T Addition
HaE ARCHER, MYRNA 32 NAME Chairperson
steer aporess | 402 GLENRIDGE ROAD 33 STREET ADDRESS
OITY - §T-2IP PERRY FL 34 GITY-§1-2P
TITLE §D ~ [ beLETE ‘*’4,1 TITLE [J Change L] Addition
NAME LYNN, MIKE 4,2 NAME
stacer aopress | 115 MANTZANAS ST. 43 STREET ADURESS
CITY-ST-2IP PERRY FL 4.4 CITY- ST-2P
TTLE T T peLee 51TLE [J change” [T Addition
NAE JONES, WAYNE 5.2 NAME
street aooness | 407 E ASH STREET 5.3 STREET ADDRESS
City-1- 2P PERRY FL " 54 CITY-ST- 2IP
T c T DeLETE 61TLE D3 TT Crange &K Adation
NAME PADGETT, INA 62 NAME irector
streer anohess | 407 E ASH STREET §.3 STREET ADDRESS Brenda Wilson
CITY-ST-21P PERRY FL £.4 CITY - 5T-2IP 407 E. Ash Strest

| am an efficer or director of the corporation
appears in Block 12 or Block 13 if changedge

SIGNATURE: . _

14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption state

! | ; i ]
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signatufe shall have the

Py

NG pFFICER OR DIRECTOR-

2 recelver or trustes empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n an attachme wdress.

19 ), t8futes, | further certify that the

ogal effect as if made under cath; that

CR2E037 (9/96)



