FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

NONPROFIT SR,
CORPORATION 4
ANNUAL REPORT

1998

T

DOCUMENT # 76904

1. Corporation Name

THE BAYS MEDICAL SOCIETY, INC

(1)

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

O T

815 N BONITA AVE P.O. BOX 514 Date | t lified
PANAMA CITY FL 32401 PANAMA CITY FL 32402 3. bae "°°'°°1r“9°° or Gualite
us us 06/22/1883
4. FE| Number Applied For
59-1717855 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
P 0 8. Certificate of Status Desited a $8.75 acdiions!
;' E;I Fes Required
Sulte, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves K no
Zip Country Zip Country 8. This corporation owas or has paid 1he current year Intangible
24 25 [20] ;0] Porsonal Proporty Tax due June 30.  [lves B No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COTTON, B. PHILLIP, M. B2| Street Address (P.O. Box Number is Not Acceptable)
§34 E BUS HWY. 98
PANAMA CITY FL 32401 83
B4} City Zip Code

FL |”

¥1. Pursuan! to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agent. | am familiar wg!th. and accept the obligations of, Seclion 617.

03, Florida Siatutes.

SIGNATURE Signature, typed o printad name of registered agant and tilk il applicable. {NOTE: Registerad Agent signature requirad whan ralnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
Tme ED " oo DECETE 11TME AN [T Chrenge Adfition | &,
HAME CANTY, NANCY B. 12 NAME Aoy, D10t
smeeTaponcss | 815 N BONITA AVE 13 STREET ADDRESS | PO oy 59d %
CTy-8T. 20 PANAMA CITY FL ~ wuen-si-zk | PAamoan &by FI Bados g
TITLE R 14] ] DELETE 21 TIME T L] Changa w Addition
NAME DAUBE, DANIEL C 22NAME Mere Sia-"no‘e/
smeevaponess | 200 DOCTORS DRIVE 23STREETADDRESS | ety Harrison e
CITV-ST- 2 PANAMA CITY FL zatv-st-2p | PRnama Gh 1 234os .
TINE D L] DELETE S1TALE ¥D T Change T Adgition
NAME NICHOLS, CHARLES 3.2 NAME
steeeracpress | 2100 STATE AVENUE 3.3 STREET ADDRESS
CITY- 8T 2P PANAMA CITY FL - 3.4 CITY-51-7IP
TME PO U] DELETE 41TILE D B’Chanue L Addition
HAME ELZAWAHRY, JOAN 4.2 NAME
smeeraooniss | 247 € 23RD STREET #E 4.3 STREET ADDRESS -
CITY-ST-2iP PANAMA C|TY FL . 4.4 CITY-$T-21P
TITLE ) [ DELETE 51 TTLE VD ?Cnanm {1 Addition
NANE GARNER, LYNN C 5.2 NAME '
sReeTaporess | 645 HWY 231 53 STREET ADDRESS
QITY-ST1-2IP PANAMA CITY FL 54 CITY-S1-2P
TITLE D [ DELETE 617I1LE [JChange L] Addilion
NAME DUNN, NEAL M 6.2 NAME
sweeraporess | 70 DOCTORS DR, 6.3 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 6.4 CITY-ST-21P

he exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

14. | heraby certllz 1hat the information supplied with this filing does not qualify for t
this annual reporl of supplemental annuat reéport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicated on
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

o
emmn‘rnnumfﬂun NafiA e n or

N A & A i or

~ YO 09, .4 INGe



