' 2000 UNIFORM BUSINESS REPORT (UBR)

MME | WOODFAULK, FLORA

D
NAME
. sexT nfess | 201 EAST WARREN STREET FS. [ tshnsama ffﬂy—z Mib.

STREET ADDRESS q sz‘ /?S"\ S‘+..-._

STREET ADDRESS
CITY-S1-2iP

STREET ADORESS | 407 E. ASH STREET
tM-5-2 | PERRY FL

Gri-ST2¢ | PERRY FL 32347 am-s1-2¢ P 5 < -

TITLE [+ Y [ Celete THTLE ) t ) [ Changa {7 Acdition
NAME PAGE, MALCOLM NAME

STREET ADORESS | AT 5 BOX §70 STREET ADDRESS

oiv-sT-2® | PERRY FL 32347 CITY-5T-2P

TITLE sD O Delete TITLE [JChange [ Addltion
NAME LYNN, MIKE NAME

STREET ADDRESS | 115 MANTZANAS ST. STREET ADQRESS

CITY-87-2IP PERRY FL CITY-5T-2IP

TITLE c . O Delete TILE [ change [ Addition
NAME JONES, WAYNE NAME

STREET ADDRESS | 407 E ASH STREET STREET ADDRESS

crv-sT-2° | PERRY FL CITY-$T-2P

TITLE T . [ Delete TITLE O change [ Addition
NAME WILSON, BRENDA NAME

12. | hereby certify that the information supplied with this filing
indicated on this report or sugplemental repert Is true and
of the corporation or the rec
changed, or on an attachm

address, with aljother like empowarted.

AYUSSRIANED 3 9 esfrr

S0 $Y-0985

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mucurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empoweredfto exdouta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

@IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " foae 7
|

[aytime Phona #

CR2E037 (9/99)

" EmtyName o May 18, 2000 8:00 am
DOGTORS' MEMORIAL HOSPITAL, INC. Secretary of State
05-18-2000 90324 028 ****g] 25
Principal Place of Business Mailing Address
407 EAST ASH STREET 407 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347-2104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
. 59'3122517 Nct Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O fg'ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN M Sireet Address (P.O. Box Number is Not Acceptable}
407 E ASH STREET
PERRY F 7
1 3234 Cty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW: """ 9. Election Campaign Finarcing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. .. ... .. .... QFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRSIN 10
TINLE™ €& 60 ’ D-'. SIS . [ pelate TITLE v 'ﬁ,o As Mﬂ H D [ Change mmilion
\ v,
NAME STEFANI, RON NAME '4—1"” N Pw
STREET ACDRESS | 126 BULLEN STREET - - - STREET ADGRESS ' ‘\"F"
Ci-Sr-2° | PERRY FL 32347 orrv-st 2p fangl, 3234
TILE D O Delets TimE O change  [Ebelition



