2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769043

1.” Entity Name

* THE BAYS MEDICAL SOCIETY, INC

Principal Place of Business

615 N BONITA AVE

PANAMA CITY FL 32401

us

Maifing Address

P.O. BOX 574

PANAMA CITY FL 324020574

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-24-2000 90030 033 ****6] 25

[ RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1717855 Nat Applicable
Zip Country Zip Courtry O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| et

R i

COTTON, B. PHILLIP, M.D.

634 E BUS HWY. 98

PANAMA CITY FL 32401

e oume L €120 0 h A

Street Address (P.O. Box Number is Not Acceptable) 0

520 2 Stok_ A, Suiezo]

City

Pourdano. CH

FL | 2%%0s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the s'fate of Florida,

AN

t/15loo

SIGNATURE
.-——""SIZ;'Ha_tu_re_,EEed or printed name of registered agent and title if applicable (NOTE' Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ED ﬂDelele me D | Evecuive. DyvyechOr @ Change [ Addition
e SCHAUER, DIANA NANE nanoy Solpading
STREET ADDRESS P Q' BOX 574 st 0ess | PO Boo $1Y
omv-st-2P | PANAMA CITY FL 32408 CITY-57-2IP G4 A3 Mo
TILE 1D & velete TLE P Pro Sic\y = J& Change  {J Addition
NAME STRINGER, MERLE NAME mev e Srint
STREET ADORESS | 2011 HARRISON AVE sTREETADDRESS | 2550\ FOANSD n et
om-st-2° | PANAMA CITY FL 32405 oS | i dens,. Ay FL3MNoS
e PD 15 Deete me V \j/jc.e. Fresideny  &Chnge [ Addiion
NAME NICHOLS,. CHARLES NAME oilo Styevn, Y\
~ STREET ACDRESS”| 2100 STATE AVENUE STREET ADDRESS 5‘2."} n. fm A’I’h
ev-st-27 | PANAMA CITY FL 32408 crv-st-zr | ‘ 3 |
TLE D ™ Delete me "F | TreoSreA B Change [ Addition
wwe | ELZAWAHRY, JOAN i Pard sl O2arlas
STREET ADDRESS | 217 E 23RD STREET #E sreeTa0Ress | 20 Do e o .
orv-st-2¢ [ PANAMA CITY FL 32408 o-s7-2¢ ity FL 22405
TME vD B Celete TITLE f] Change [ Addition
NAME GARNER, LYNN C NAME the WQ T UL y A
STREET ALDRESS | 645 HWY 231 SIREET ADDRESS | (> 15 1) 7 BN AN Rr&p
om-sT-2F 1 PANAMA CITY FL 32408 oY-St2P | g ($3..%} AL32Y40 1
TTLE D 2 Deiete me & [Chainman / madicad Educadtqrn Biohnge [ Addition
NAE DAUB, DANIEL e kamet €120, mo
STREET ADDRESS | 80 DOCTORS DR STREET ADDRESS 9_102 M M 4 21
crv-ST-2° | PANAMA CITY FL 32408 CTY-ST-7IP Mo Lide. e 32405

12. | hereby certity that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(5, Plorida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1 004 TS EpehiriiRED

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hsloo(850Y184 2040

Date Daylime Phone #

May 24, 2000 8:00 am

CR2E037 (9/99)



