- ‘*‘13‘ FILE NOW: FILING FEE IS $61.25 | FILED b
NENPROFIT ' . 2
oo | Meretary of State
R ecretary of State
1999 D|V|ss§N o::i cr:yo;::;mlor\ls 03-17-1999 90109 005 ****51 25
DOCUMENT # N48162
- Corporation Name
DOCTORS' MEMORIAL HOSPITAL, INC. 4
T
* 1 L '

241628 - 90109 - 5

Principal Place of Business Mailing Address . )
407 EAST ASH STREET 407 EAST ASH STREET :
PERRY FL 32347 PERRY FL 32347 ‘
!
' f
2. Principal Place of Business 2a. Mailing Address 3. Date Inooréxaratad or Qualifed
2] 26] 04/01/1992 _
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For '
2] 7] 59-3122517 . ;ot Applicable
City & State City & State X . Additional
: 5. Certifcate of Status Desired [ .
7;‘__—«_—-_-_-_-_,__,__—;‘;_—_—;_;—;_,, e e —— a:—-_____ = = = o e T e T ‘-w:—ﬁ&&eglﬂ_md_ﬁ; —c
7ip Country Zp Country 6. Election Campaign Financing $5.00 May Be |
(24] [2s] |29] [a0] . Trust Fund Contribution - Added to Fees ‘.
9. Name and Address of Current Registered Agent 10. Name and Address of New Ro_g_l%tered Agent '
[s) 8t| Name “Q “\ \_ ) |
v 82| Street Address (P.D, Box Numper is hot Accep !
407 EAST ASH STREET Nol &, SAXCISN
PERRY FL 32347 &3 .
B4| City 85 |_Zip Code

d corporation submits this statement for the purpose of changing its reglstered
rporation's board of directors. | hereby accept the appointment as registered

4 Tss

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofid

SIGNATURE T C

Signature, typed or printed nama of registared agant and title f applicable. rad Agent signature reguired when reinsiating} . DATE 6
1z, ~ -OFFICERS AND DIRECTORS .~ 13, =Y. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 53— | & !
e s - , W DELETE 11 THE Ron Sre-fonn ' [OChange  [BAddifion | = -
NAME THOMPSON 12 NAME r
smreev anoress| RT 2 BOX 107C ssmeeTaooress| VO Rolen $veek _ % ;
orv.srze | PERRY FL 32347 pevsze | wavey AR 23200 e
TME D . [ DELETE 21TME Tr [C]Change  ToAdiinn -

NAVE WOODFAULK, FLORA 22NAME S e ¢ =:
sreeraooness| 201 EAST WARREN STREET s TREETADORESS ‘-50% SN =
av.stze | PERRY FL 32347 2.4CITY-ST-2P -_‘?_\u\’u\ A8 BN g
TME D Sears ] DELETE 31TME P ] Change jtion

e | PAGE, mm\ ] ' zne Vet & Tz - - o
streeraporess] RT 5 BOX 570 a3sTREETADDRESS | M1 £, '&S@T .

crv-srze | PERRY FL 32347 34.CITY-ST-2P Roswn . A R 222\ _

TTLE SD . [J DELETE 41TME ~T¢ AN L T [FThange  []Addition

NAME LYNN, MIKE 4.2 NAME SO o S i

smeeraooress| 115 MANTZANAS ST. 43 STREET ADDRESS WD W"S\:’SW < . ;
CITY-ST-ZIP PERRY FL - 44 CTY-ST-2IP ﬁim AR B2 ‘
TE C L] DELETE 51TIME e ] < i [fChange  [Jadditon |
NAE JONES, WAYNE 52N R ey, SR :

steer sooress| 407 E ASH STREET 53STRECTADDRESS | BB vy BT10 .

cmv.st.ze | PERRY FL 54CITY-ST-ZP Newa 2 2o

TINE T . U DELETE 6.1 TITLE . {JChange  []Addition |~
NAME WILSON, BRENDA . 6.2 NAME

streeraonress| 407 E. ASH STREET 8.3 STREET ADDRESS

CITY-ST-ZP PERRY FL Pa 6ACITY-ST-ZP

14,7 | hereby certify that the information supplied with this filing does ot Jualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this annual report or supplgmental annual report isftrue dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation orfhb regejver or trustee gnpowgred to execute this report as required by Chapter §17, Flarida Statutes; and that my name appears in

athihment with an Jddregs, with all other like-e

-

A RED ) !')‘(q@ ‘m. — ,8&3._“.‘““%

Daytima Phons
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