2007°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

.DOCUMENT #N06000010926

Secretary of State

1. Entity Name 07-19-2007 90023 041 ****61 25

DOCTOR'S MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address -

333 N BYRON BUTLER PKWY 333 N BYRON BUTLER PKWY qUlibusy

PERRY, Fl. 32347 PERRY, FL 32347

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”“"II\ I“ I|u| |Im |I|“ I|m I|m “m Ml“ ||“I ml lml |““I| I‘ lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CRZE037 (12/06)
Ciy & State City & State 4. FEI Number Applied For

‘Sq'3 IQQ\S’ 7 Not Applicable

2p Country ze Country 5. Certificate of Status Desired 0 gggqu:dm"”

6. Name and Addreas of Current Registered Agant

BROWN, RICHARD L
333 N BYRON BUTLER PKWY
PERRY, FL. 32347

7. Name and Address of New Registered Agent
Name v
erri P sSONS
Street Address {P.O. Box Number 1s Not Acceptabie)

233 N, Byvan Butler Prwy
“Perru FL 555%7

B. The above namad entity submits this staterfenyfor the purpose of changing its registared cfice or ragis:e‘ed agent, or both, in the State of Florida. | am famibar with, ang accept

m of\m_g-&iwzim' /
MSNATURE

7-12-07

Signanig, tyned of DAnted namas of'r'gm-md 208Nt Ang ttie d apphcabia (NOTE: Regiustarad AGSnt Mgnliule reOured when remgianng) baTE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check.payable to .

Due by May 1, 2007 Trust Fund Contribution. Added to Fees 'Fiorida Department of -State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 10
TLE P ‘elete TLE . [ change [ Addition
NAME BROWN, RICHARD L NAME Mixon, Sc o+t

1 ,

STREET ADDRESS | 333 N BYRON BUTLER PKWY s io0ress |2 (o3 MOrganWhiddon Road
CiTY-§1-2P PERRY, FL 32347 CTy-ST-21P Pcr ruw.FL 2323477
T v O beteiz mie = Tl change [ Addinon
NAME JONES, WAYNE NAME
STREET ADORESS | P.O.BOX 595 STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CTY-ST- 2P
MLE ST 3 Delete TTLE O crange [ Aadition
NAME PARSONS, TERRI NAME
STREET ADDRESS | 333 N BYRON BUTLER PKWY STREET ADDRESS
orv-sT.20 | PERRY, FL 32347 CIrY -ST-7ip
TIMLE O oelete THLE [ crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-57-2P
TIME £ pelete TIMLE O change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME ] petete TILE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P P CITY-ST-2P ]

12. | hareby certify that the information supplied with this filng doesot gualify Jor the exemptions contained m Chapter 119, Fiorida Statutes, | furtner certity that the information
indicated an this report or supplemaental report is true and accyfate and At my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or r Port as required by Chapter 617, Flonda Statutes; and that my name appears in Bipek 10 or 8lock 11 if

changed, or on an attachment with a powered.
— e
MGNATURE: 71207 §R0-58Y- 0SS~
\ Date Oayome Phone &

Garass, with all othe

BIGNATURE AND TYPED OR

NAME OF OF OR DIRECTOR




