FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FL

WE

DIVISION OF CORPORATIONS

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # 769043

1. Corporation Name

THE BAYS MEDICAL SOCIETY, INC

Principal Place of Business
615 N BONITA AVE
PANAMA CITY FL 32401

us

Mailing Ad

P.O. BOX 574
PANAMA CITY FL 32402

us

dress

97020 -90111-28~

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90111 028 ****61.25

R

office or registered agent, or both, in the State of Florida. Such change was aul
agent. Fam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] -06/22/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4.' FEI Number Applied For
[22] 27} i58-1717855 Not Applicable
City & Stat City & Stat i
ol "y & Siate v & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;‘ Fae Required
Zip Country Zip Country 6. Flaction Campaign Financing 0 $5.00 may Be
24] [25] [20] [30] Trust Fund Gontribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
COTTON, B. PHILLIP, M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
634 E BUS HWY. 98
PANAMA CITY FL 32401 8
. 84| City FL 85 Zip Code
7. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

thorized by the corporation's b_oard of directors. | hereby accapt the appointment as registered

14. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in $chilhd A7 (AKD,
indicated on this annual report or supptemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUIRED

JLUAA
0 NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATUR

SIGNATURE Signature, typed or printed name of registared agent and Litke if applicable. {NOTE: Regisiared Agent signature reqtiirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TME ED [J DELETE 1.4 TILE : XfChange [ Addition
NAME SCHAUER, DIANA 12 NAME

streev aporess| P O BOX 574 1.3 STREET ADDRESS .

crvstze | PANAMA CITY FL 32408 14 CITY-ST-2IP 32402

TME T [J DELETE 21 TME JChangse [ Addiion
NAME STRINGER, MERLE 22 NAME €

streeT anoress| 2011 HARRISON AVE 2.3 STREET ADDRESS :

CITY-ST-2P PANAMA CITY FL 32405 2. 4CITY-ST-ZP

TME FD OJ DELETE 31 TME “[lChangs - 1Additon
NAME NICHOLS, CHARLES 32 NAME

sTreeT apoRess| 2100 STATE AVENUE 33 STREET ADORESS

arv.stze | PANAMA CITY FL 34, CITY-ST-2P N

ME D " DELETE 41TImLE CiChangs [ KAddition
NAME ELZAWAHRY, JOAN ' 4 2NAME i

smeeTappress| 217 E 23RD STREET #E 43 STREET ADDRESS ®

CITY-ST-2IP PANAMA CITY FL 44 CITY-ST. 2P

TME vD 13 DELETE 51 TME JChange 1) Additon
NAME GARNER, LYNN C S2NAME ‘

sTReeT anoRess| 645 HWY 231 53 STREET ADDRESS .
orv-st-ze | PANAMA CITY FL 54 CITY-ST-2P

TIE D RDELETE 6.1 TLE OcChange “fifAddition
N DUNN, NEAL M 52NN D _

STREET DDRESS | 70 DOCTORS DR 6.3 STREET ADORESS Daube r Danlel

CTY-5T-2P PANAMA CITY FL 4 CITY.ST.ZP 80 Doctors Dr.

da SBilies. | @ribeF Cebify that the information
and that my signature shall have the same [egal effect as if made under oath; that | am an
te this report as required by Chapter 6§17, Florida Statutes; and that my name appeats in

0009755

CR2E037 (11/98)

- 78Y- 290

699

Daytime Phone #



