FILED

2008 NOT-FOR-PROFIT CORPORATION
) Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N06000010926

1. Entity Narme

DOCTOR'S MEMORIAL HOSPITAL FOUNDATION, INC.

ecretary of State

04-21-2008 90046 043 ****6] .25

Principal Place of Business
333 N BYRON BUTLER PKWY
PERRY, FL 32347

Mailing Address
333 N BYRON BUTLER PKWY
PERRY, FL 32347

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3122517 Not Applicable
- 7 —
Zip Courtry ® Country S. Cenrtificate of Status Desired O ?i‘;fq:i‘f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
DARCY, CHARLES .
333 N BYRON BUTLER PKWY Street Address (P.O. Box Numbar is Not Acceptabla)
PERRY, FL 32347 .
= o City FL Zip Code

8. The above named entity submits this staterpnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. . / /
T oatE

.

‘s AN

SIGNATURE
. {NOTE: Regisiered Agent signature required when renstatiog)

A . —
Slgnature, typed o prwited name of registered agont and

Flling Fee Is $64.25 -~

: 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change [ Adeition
NAME DARCY, CHARLES NAME
STREET ADDRESS | 333 N BYRON BUTLER PKWY STREET ADDRESS
CITY-5T-2IP PERRY, FL 32347 CITY-ST-2P
TTLE VP D etee TLE O chenge [ Addition
NAME WOCODFAULK, FLORA NAME
STREET ADDRESS | 201 FOURTH STREET STREET ADDRESS
CITY-ST- 2P PERRY, FL 32347 CiTY-51-2P
TME ST O3 Detete TLE O change [ Addition
NAME MIXON, SCOTT NAME
STREET ADDRESS | 2363 MORGAN WHIDDON ROAD STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITY-5T-2IP
ME O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE O Dalete TITLE Ccrange O Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TTLE O3 pelete TITLE O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplermnental report is trya 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 empo d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an e:i? Il other like empowered,
SIGNATURE: m/) —) 7//}’/ﬂ 7
Date

Vi '
SIGNITURE AND TYPED OR PRINTED NAME OF Wen OR DRECTOR
¥ 7

Daytma Phona #




