FILE NOW: FILING FEE IS $61.25 FILED
ng;‘g:gﬁghl ‘“ ‘“ ? FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?:UOE:&;:VO(:PS(;E::TIONS Secretary Of State

DOCUMENT # 833971 (5)
INNER HARBOUR HOSPITALS, LTD., A NONPROFIT CORPO

Principal Place of Business Mailing Addrass
Ll

HC62 4685 DORSETT SHOALS ROAD
BOX 73 DOUGLASVILLE GA 201354521
CARRABELLE FL 323226711

3. Date incorporatad or Qualified 3a, Date of Last %rt

2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
21 26| -0873604 " [Not Appiicanie
Suite, Apt. #, elc. Suite, ApL. ¥, Bic, ) $8.75 Additional
2-2-1 —EI 5. Cerlificate of Status Desired 0 Fee Required
| Cily 8 State City & State 8. Election Campaign Financing $5.00 May 8o
23] 26 Trust Fund Conteibution O Added to Fees
_4ip Country Zip Country 8. This corporation has liabllity for infangitle tax under &. 198.032,
24 25 20] (0] Fioridia Stalutes Cves [JNo
8. Neme and Address of Current Reglstered Agant 10. Nams and Address of New Reglstered A!oni
81| Nams
BARCLAY, JAMES M 82| Streat Address (P.O. Box Number is Not Acceptable)
131 N GADSDEN 8T - _
TALLAHASSEE FL 32301 & IT00D0=Z 190931
=05/27/8 =m0 01 8==051
84| Ci e - 85| Zip Code
v G, 25 FL i
11. Pursuani 1o the provisions of Gections 617,0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statament for the pur of changing its registerad

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aocep! the appolntment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Fiorida Statutes,

SIGNATURE Signalure. tyned of printed name ol registered agent and Ide if applicable {NOTE: Ragisered Agant signature required when reinslating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
TILE i) ] DELETE 1ITITLE D T Change L] Addition g
NAME IZENOUR, STEVE 12 NAME SCROGGY, RONALD ks
swweeraporess | 4885 DORSETT SHOALS RD. 1asReeTappress | 4685 DORSETT SHOALS ROAD §
CTY-5T-2P DOUGLASVILLE GA 1ACTY-ST- 2P DOUGLASVILLE GA 30135 g
qUTLE VCT [ pELETE 21 TLE c ] Eﬂ Change L] Addition
NAME BOLTON, IRIS 220AME HUCKABY, HANK

STHEEY ADIDRESS 4885 DORSETT SHOALS RD. 213 STREET ADDAESS 4685 DORSETT SHOALS ROAD

GIFY-S1-2IP DOUGLASVILLE GA 2 4CIY-ST-2P DOUGLASVILLE GA--.30135

TILE ch [ DELETE 1TIE T T R Change  LF Addition
NAME SMUCKER, ™M BZNAME MAYHEW, HELYN

streer aooness | 4685 DORSETT SHOALS RD sssmeetaponess | 4685 DORSETT SHOALS ROAD

CiTY-§1-2° DOUGLASVILLE GA 30135 34 CITV-5T- 2P DOUGLASVILLE GA 30135

TILE D LJ DELETE 41 LE S BJ Change L] Addition
NAME HATCHER, HERSCHEL 4.2 NAME MARSHALL, GAIL

sweer anoress | 4885 DORSETT SHOALS RD 43STAEETADDRESS | 4685 DORSETT SHOALS ROAD

CITY-51- 2 DOUGLASYILLE GA 30135 LA TY-57- 2P DOUGLASVILLE GA 30135

e [T oecete 51 TLE 4] T Additian
NANE 5.2 NAME EEWARDS » JERALD &
STREET ADDAESS 53 SYREET ADDRESS 4685 DORSETT SHOALS ROAD

CITY-S1- 2P 5.4 CITY- T 2P DOUGLASVILLE GA 30135 L\’

THLE T DELETE £.1 TITLE TR Trange 'L.J Addition
NAME 5.2 NAME DAHLKE, WAYNE

STREET ADORESS £:3 STREET ADDRESS 4685 DORSETT SHOALS ROAD

¢ITY-ST-21F 6.4 CITY - ST 2P DOUG 30135

14. | do hereby cerlify that the infarmation supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annuel report Is true Bnd accurate and that ry signature shalt have the same legal efiact as if made under oath; that
) am an oflicer or director of the corporation or the receiver or trustee empowered to execuite this fepon as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if chang®d, or on an attachment with an addrgge

. 2, HEEZSCHEL hTekee pe
S’GNATURE. "mnu/mnlw;;n Y ‘pn.lmran NA:IE OF RIGNTNG O : L? ‘%5;/9? 7? 2 yyz.“ 23 ?/

Daytre Phong #  ABTEYYY




