FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION v Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DiVISION OF CORPORATIONS

Secretary of State

03-03-1999 90067 024 ****61.25

DOCUMENT # 833971

1. Corporation Name

INNER HARBOUR HOSPITALS, LTD., A NONPROFIT CORPO
RATION

' 1di0af sofer 84 T ¢

e

Mailing Address

4685 DORSETT SHOALS ROAD
DOUGLASVILLE GA 30135

Principal Place of Business

HC 62
BOX 73
CARRABELLE FL 323229711

R T

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25| 20] [30]

6. Election Campaign Financing .
Trust Fund Contribution Added o Fees

2.
m ) 03/11/1975
Suite, Apt. #, etc. Suite, Apt. #, ett. 4. FEI Number Applied For
2| 2] 58-0873694 Not Applicable
City & State City 8 State 5. Cerlifcate of Status Desired O $8.75 Addﬁlonal
E‘ E Fee Raquired
Zip Country Zip Country $5.00 may Be
24

10. Name and Address of New Registered Agent

Nama

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
BARCLAY, JAMES M 82
131 N GADSDEN SY
TALLAHASSEE FL 32301 83
84

85| Zip Code

City

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglstared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME k1] ] DELETE 14TME [ClChange [ Addition
NAME SCROGGY, RONALD 12 NAME
streer aoress| 4685 DORSETT SHOALS ROAD 13 STREET ADDRESS
GITY-§T-2IP DUGLASV'LLE GA 30135 1.4 CITY-ST-2F
e VCT EPOELETE 21THLE c [JcChange X [ Addition
NAME BOLTON, IRIS s 22NAME DAHLKE, WAYNE
streeraopress| 4685 DORSETT SHOALS RD. 23 STREET ADDRESS
arv.srze | DOUGLASVILLE GA 24gy.57.2P 33331225?‘??2 ggog{%?qléoad
e cb [ DELETE 31TME TR i xfdChange [ Addition
NAME SMUCKER, '™ 3.2 NAME
sreeTaporess) 4685 DORSETT SHOALS RD 33 STREET ADDRESS
CITY-S8T-2IP DOUGLASV".LE GA 30135 34, CITY-ST1-ZIP
TME D [J DELETE 41TME CiChange [ Addition
NAME HATCHER, HERSCHEL 4.2 NAME
streeT aooress| 4685 DORSETT SHOALS RD 43 STREET ADDRESS
CITY-ST-2IP DOUGLASV‘LLE GA 30135 4.4 CITY-5T-2IP
mE [ O DELETE 51TIMLE TR xiciChange [ Addition
NAME HUCKABY, HANK 52 NAME
street aooress| 4685 DORSETT SHOALS ROAD 5.3 STREET ADDRESS
CITY-ST-2P DOUGLASVILLE GA 30135 S4CTY-ST-2P
TITLE T U] DELETE 6. TMLE [IChange [ Addition
NAME MAYHEW, HELYN B.ZNAME
streetanoress] 4685 DORSETT SHOALS ROAD 6.3 STREET ADDRESS
CITY-ST-ZP DOUGLASVILLE GA 30135 84 CITY-$T-7P

14. T hereby centify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect
officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617/&13 Stat

Block 12 or Block 13 if changed, or on an attachmentwith an address/with all othgy lik:

SIGNATURE:

if made under oath; that | am an
s; and that my name appears in

)y

/Q 770-942-2391

Mar 03, 1999 8:00 am

CR2E037 (11/98)

/
7 /7Y

/ Daytimé Phone 8



