e
2003 NOT-FOR-PROFIT CORPORATION FILED

---"UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am ;
DOCUMENT # N48162 Secretary of State
1. Entity Name 01-14-2003 90071 010 ****70.00
DOCTORS' MEMORIAL HOSPITAL, INC.
Principal Place of Business Mailing Address
407 EAST ASH STREET 407 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business 3. Mailing Address H""m I“ |l||“|m ”l " "”I ”" "I “ ll "I"I I‘”m' l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. o l:‘ CHECK HERE IF MAKING CHANGES
City & State ' Cify & Sl — - 4. FEI-Num-ber 50-3122517 Applied For
Not Applicable
= ‘ -
P Couniry Zp Country 5. Certificate o_f Status Desired Z/ ?ese.ggq lﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKN'GHT, JAMES w ' Street Address (P.O. Box Number is Not Acceptable)
407 E ASH STREET :
PERRY FL 32347
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.
ap—— . ) —
fanauRE ) Swmad MY )\AK"‘? J /1 e VG 'LW eV J=-1-03
Signatura, typed or printed name of registered agant and Iitls n{ applicable. /F‘JTE: Registered Agent signature requirad when remsﬂng) [ DATE
) W: F . 9. Electiou Campaign Financing $5.00 May Bo Make Check Payable to
FILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE 0 O Delete TLE Ochange  [J Addivon | &
NAME STEFANI, RON NAME g
STREET ADDRESS | 6311 MALLARD TRACE DRIVE STREET ADDRESS 5
ow-sT-oP I TALLAHASSEE FL 32312 CITY-§1-7P it
TiLE Voo O Delete TiLE O Change  (J Aduition % '
NAME WOODFAULK, FLORA : NAME
STREET ADDRESS | 201 E WARNER STREET STREET ADDRESS
cry-sT-2¢ | PERRY FL 32347 CITY-ST-ZIP
TITLE SD [ pelete TTLE [ change [ Addition
NAME PAGE, MALCOLM NAME
STREET ADDRESS | 3765 HWY 19 NORTH STREET ADDRESS

CITY-57-2IP

C-sT-2¢ | PERRY FL 32347
me D

"I NAME LYNN,MIKE
STREET ADDAESS |P (O BOX 985

Cpelete_— Bme e = e —==~——F Change— [} Addition”

STREET ADDRESS

crv-sT-2P [PERRY FL 32348 CITY-5T-2IP

TITLE |C [ oelete TITLE [ change [ Addition
NAME JONES, WAYNE HAME

STREET ADDRESS [P O BOX 595 STREET ADDRESS

CITY-ST-2F | PERRY FL 32348 CITY-$1-2P

TILE T [ Detete TmE - [ Chanrge [ Addition
NAME WILSON, BRENDA NAME

STREET ADCRESS | 105 PINE CREST DRIVE STREET ADDRESS

CITY-ST-7IP PERRY FL 32347 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G ATURE REMNEFLE RN 0/07-03 E5o-SPROF2E

SIGNATURE AND T\'PF”OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Mate e L b

—




