NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

2 -)Y-9Y 8 x5
FILE NQE: FILING FEE 1S $61.25

¢_

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 83397

1. Corporation Name

INNER HARBOUR HOSPITALS, LTD., A NONPROFIT CORPO
RATION

(5)

Principal Place of Businoss

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

AR WM BT

HC 62 4685 DORSETT SHOALS ROAD 3. Date Incorporated or Qualified
BOX 78 DOUGLASVILLE GA 20135 75
CARRABELLE FL 323229711 1 -
4, FEI Number Applied For
58-0873@4 Not Applicable
. Principal Pi f 2a. il el
2. Principal Place of Businoss 4. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
P ;_5] Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, otc. 6. Election Campaign Financing $5.00 MeyBe
El_ Trust Fund Contribution Added to Feas

2] 3] 8] |2

City & State | City & State 7. Is this nonprofit corporation a homeowners association?
28] Cves [1No
Zp Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ;;l 30 Persanal Properly Tax due Jung 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
BARCLAY, JAMES M 83| Stoot Address (P.O. Box Numbar is Nt Accepiable)
131 N GADSDEN ST
TALLAHASSEE FL 32301 83
84/ City

Fﬂquip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistared agont, or both, in the State of Flotida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm familiar with, and accep! the obhgations of, Section 617.

SIGNATURE _ e e
Sigeatire, typod or panied nare of regsterod agen! and itie (f applic ablo {NCTE FRogistered Agent signaturé required when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 10 T7J vivere 1.1 TIMLE T hange ] Addiion
RAME SCROGGY, RONALD 12 NAME MAYHEW, HELYN
streer anoagss | 4885 DORSETT SHOALS ROAD 1STRAEETADDRESS | 4685 DORSETT SHOALS ROAD
CITY-S1-7P DUGLASVILLE GA 30135 14 CHTY-§T- 2P DOUCLASVILLE CA_ 30135
TTLE VCT [ perere 21MILE e [ change [ Addition
HAME BOLTON, RIS 2.2 NAME
staeer anpeess | 4685 DORSETT SHOALS RD. 23 STREET ADDRESS
CiTy-$1-2P DOUGLASVILLE GA 2 4CIV-SI-2P
TNLE cD 7 betETe 31TILE [ Change T Addition
NAME SMUCKER, TIM 32 HAME
streeTanoress | 4685 DORSETY SHOALS RD 3.3 STREET ADDRESS
£y -S1-2P DOUGLASVILLE GA 30135 34, CITY-ST- 2P
TILE D 7 oecere A1 TTE OJchange [T Addition
HAME HATCHER, HERSCHEL 4.2 NAME
streeT soomess | 4685 DORSETT SHOALS RD 4.3 STREFT ADDRESS
CAY-ST-2iP DOUGLASVILLE GA 30135 44 TITY-ST-71P
WILE ¢ - ] DELETE 51 TTLE [T Crange [ Addition
NAE HUCKABY, HANK 5.2 NAME
streeraporess | 4685 DORSETT SHOALS ROAD 5.3 STREET ADDRESS
Y-S 2P DOUGLASVILLE GA 30135 $.40ITY-S1- 2P
e T B T DELETE SATITLE T Change L] Addion
HAME MAHEW, HELYN 62 NAME
street aoRess | 4685 DORSETT SHOALS ROAD 6.3 STREET ADDRESS
CITY-ST. 2P DOUGLASVILLE GA 30135 64 CITY-5T- 2P

atlachmord wnh?ddr 55
L ;
e '

D OF FRINTED NAME OF 3G

BIIANA TURI

14. | hereby cortify that the informabion supplied with this filing does not gualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporation or the roceiver or frustoe empowered, 1o execute thj
Block 12 or Block 13 it chzlnged,jyar

SIGNATURE: . -

raport as required by Chapter 617, Florida Statutes; and thal my name appears in

Date Devtime FIVOGe # coe - o

CRZE037 (10497)



