2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 08:00

DOCUMENT # N48162

1. Entity Name
DOCTORS' MEMORIAL HOSPITAL, INC.

Principa! Place of Business

333 N BYRON BUTLER PKWY
PERRY, FL 32347

Mailing Address

333 N BYRON BUTLER PKWY
PERRY, FL 32347
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