FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769043 (1)

1. Corporation Name

THE BAYS MEDICAL SOCIETY, INC

Tit:

i ) FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
% B. PHILIP COTTON. M.D. % 8. PHILIP COTTON. MD.
634 E BUS HWY. 38 €34 E BUS HWY. 58
PANAMA CITY FL 32400 PANAMA CITY FL 32401
3. Date Incorporated or Qualified 3a. Date of Last Réaag‘\
/22/1683
2. Principal Place of Business | 2a. Mailing Address: 4. FEI Number Applied For
21 26] 53-1717856 Not Applicable
ite, &, et ite, Apt. #, glc, iti
Suite, Apt. 4, atc | Suite, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Acidlltlonal
22 2;| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23 2;[ Trugt Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29! 30] Florida Statutas [ Yes [XNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
COTTON, B. PH".UP, M.D. B2| Street Aodress (P.O. Box Number is Not Acceptabie)
634 E BUS HWY. 88
PANAMA CITY FL 32401 &3
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 6171508, Firicla Statutes, the above-named corporation submils this statement for the purpose of changing Iits registered office
or registered agent, or both, in the Stata of Florida. Such change was aulhorized by the corporation's board af diractors. | hereby accept the appointment as registared agent. | am
farnitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE TSignatie, typed cr printed nans of regit 1red agent and e | syt cabie. INOTE: Rogisterad Agent signat ure tequired when reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
e ED [JDELETE 11TMLE [JChange [ ] Addition g
NAME CANTY, NANCY B. 12 NAME 5
seer anoress | 615 N BONITA AVE 13 STREET ADORESS ' g
CITY-5T-2IF PANAMA CITY FL 14 CITV-5T-2p &
ILE PD CJDELETE 21TILE [(dChange [ Addition | O
NAME WILSON, TED R 22 NAME D \

staeeraooness | 740 HARRISON AVE 23 STREET ADDRESS Wilson, T"ed R .

CITY-ST- 2 PANAMA CITY FL 2 40TY-S1-2 740 Harrison Ave. s Panama CltYrFL

TITLE SD CIDELETE 31 TITLE o D [ClChange [ Asdition

N NICHOL)S, CHARLES 22 N Nichols, Charles

saeeraopress | 2300 STATE AVENUE aasmeer aooiess | 2100 State Ave,

CHrY-§1- 2P PANAMA CITY FL saon-srzp | PAnama City, FL 32405

e D [JDELETE 41 TMLE Ochange [ Addition

NAME § “MERLE, M.D. 4.2 NAME

STREET ADGRESS ISON AVE 43 STREET ADDRESS

CITy-ST-21p ANAMA FL S4CITY-ST-2P

TIILE b [0] CIDELETE 51TME SD [Change [ Addition

RAME ALBIBI, RIYAD M 52 NAME gﬁnEEigggaggy ty1-D.

STREET ADDRESS 1936 JENKS AVE. 53 STREET ADDAESS e *

CITY-ST-21P PANAMA CITY FL 54 CITY-ST-2IP Pan'a'ma Clty" FL 32405

TILE w CJDELETE B3 TITLE PD DiChange [ Addition

NAME DUNN, NEAL M 6.2 NAME Dunn, Neal P.

smeeraooress | 70 DOCTORS DR. s3smmeer appeess | 70 Doctors Dr.

CITY-§1-2 PANAMA CITY FL georv-stzp | banama City, FL

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption sialed in Section 119.07(3)k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarre legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to executa this report as required by Ghapter 817, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, attachmgat with an addrass.
1 8(¢¢ fa0ry#63 0036

SIGNATURE: _ .
ED NAME OF SIGNING OFFICER Of DIRECTOR Date Daylime Phone #




