NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CHVISION OF CORPORATIONS

1,

DOCUMENT #

QCYMENT # N48162 (4)

DOCTORS' MEMORIAL HOSPITAL, INC.

Principal Place of Business

407 EAST ASH STREET

Mailing Addrass

407 EAST ASH STREET

FILED
Apr 30 1998 8:00am
Secretary of State

MMMV

3. Date Incorporated or Qualfied

PERRY FL 32341 PERRY FL 32347 04!0”1992
4. FEI Number Appliad For
59"3 1 225 1 7 Not Applicable
2. Principal Place of Business 28, Mailing Address
neipa N g Adar 8. Ceriificate of Status Desired [ $8.75 Addtional
;ﬂ 26 Fee Required
Suite, Apt. #, etc Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
23 2_3] [ Yes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 26 ;‘;] m Porsonal Property Tax due June 30, ves [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of Naw Reglaterad Agent
81| Name
s 82| Street Addrass (P.O. Box Number i Not Acceptable)
407 EAST ASH STREET HET ast HWsh Street
PERRY FL 32347 83
84| City |ss Zip Code
Pervy FL [ 13534

agenl. | am farmmikar with, and accepl the obligations of, Section 617
SIGNATURE - -~
it and ntlo 1

. Pursuant 1o the provisions of Sactions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
office or registered agent, ar bolh, in the Stale of Florida. Such chang was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

, Florida Statules.

N Caunension CEO

Signaturs. typed of prinisd nanw of rep

(NOTE Hegisiersd Agen'l signalura required when rsr}rgmring)

DATE

iz, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS N 12

e T Tu¥beLETE L1TTE S [T Change ~ T=FAsdition
NAME MANGUM, ALICE (SHUGE) 12 NAME Beverly tThemes o

streeraponess | MANGUM CLOSE ROAD 1.3 STREET ADDRESS P\‘-\- = Yol 10T

oIrY-51- 21 PERRY FL s 14 0TV 5T-2IP Darun, XL DA

e VP [P DELETE 21 MLE i) N [ Changs [ Addition
NAME JOHNSON, ALBERT 22 NAME Flesa, Wooedea uti.

swweetanoress | 407 E. ASH STREET 23 STREET ADDRESS 20V £ Loosooe 5&“&3’

CITY-§T- 2P PERRY FL P 2 4CTY-ST- 2P PLasow AR 2204 .
TITLE G [ OELETE ATTIME D‘ N [T Change [ #odition
NAME ARCHER. MYRNA 3.2 NAME \ \ c\-?

smeerappress | 402 GLENRIDGE ROAD 33 STREET ADORESS OA RO\ i e

CiTy-51-2¢ PERRY FL 34.CITY-ST-2P &4 B110

THFLE SD T oFLere 41 TILE Changa ‘Addition
NAME LYNN, MIKE 42 NAME

smeeraooness | 115 MANTZANAS ST, 43 STREET ADDRESS

GITY-5T-2P PERRY FL 44CITY-5T-2IP

TILE T [T oeLETE 517MLE Fali [ Thange [T Addition
NAME JONES, WAYNE 52 NAME

sraeev anparss | WG EASH-STREET v O Q'-""’( BagS 53 STREET ADDRESS

Cary-st-2¢ PERRYFL 257 54 CITY-ST-2IP P

TLE el [T oecete 61 THLE T T Crange [ Addition
NAME WILSON, BRENDA 62 NAME

streE aponess | AQEBANGHEGTREET (O D @NW v Y s simeer aoomess

CY-51-2F PERRY FL PNt 6.4 CITY-ST-2P

14, | heraby certily that the information suppliod with this hling does not quatify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certily that the information
indicated on this annual report or supplomaenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he roceiver at trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap aitaghment withfan address.
SIGNATURE: M o Y ngte

L2/~ 78 o 838~83KT

CR2E037 (10/97)



