2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769043 Feb 14, 2002 8:00 am
1. Entily Name
THE BAYS MEDICAL SOCIETY, INC Secreta 3 of State
' 02-14-2002 90034 040 ****5] 25
Principal Place of Business Mailing Address
2402 LISENBY AVENUE P.Q. BOX 574
PANAMA CITY FL 32405 PANAMA CITY FL 32402
us us
2. Principal Place of Business 3. Mailing Address “"m llm I“ I m , ”I'"I u |.| l ||| Im ""III“ m" |||]
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—1717855 ' Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?eas';ssq Iﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent >
~ Name e e e - S B
ST TR e _— R -
ELZAWAHRY, KAMEL Street Address (P.O. Box Number is Not Acceptable)
2202 STATE AVE STE 201
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE W“ — /ZLHOL
Slgnature, typed or printed name of ragisisred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
H F"-E Now‘ FEE Is $61 '25 Trust Fund Centribution. D Added to Fees Depaﬂmenf o! State

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE» tuU [ el TITLE [ Change () Addition
e SABATIN,, NANCY e " )
streer anoness [P O BOX 574 STREET ADDRESS
crv-st-ze |PANAMA CITY FL 32408 CITY-ST-2IP
TME U O n " Oeh [ Adati
e STRINGER, MERLE P i e .
steeeT anoress (2011 HARRISON AVE STREET ADDRESS
emv-sr-ze - |PANAMA CITY FL 32405 CITY-ST-2IP

- 0 . TLE [ ch [ Addit
T STOHMENGER, JAMES et e e "
sweer anoress |PO BOX 1770; 527 N PALA ALTO AVE STREET ADORESS
orv-st-ze |PANAMA GITY FL 32402 CITY-ST-ZP
TITLE VPl O LE [ ch [ Additi
e DAUBE, DAIEL Pelte o " .
swneer aoaess [80 DEGTORS DR STREET ADURESS
crv-st-z2p |PANAMA CITY FL 32405 CITY-ST-2IP
TITLE CME 4 TITLE Ch [ Additi
ot ELZAWAHRY, KAMEL MD pett o 3 rence e
streeT apoeess 12202 STATE AVE #2014 STREET ADDRESS
cmv-st-zr JPANAMA CITY FL 32405 CTY-57-2
TILE ! 7 Delet TITLE [Jch [ Addition
ot KINSEY, STEVEN R e i
steeT acoress |806 E. 6TH ST STREET ADDRESS
erv-st-ze |PANAMA CITY FL 32401 CiTY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad to 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 address, with all other, like empowered. ) )

. /2‘}/ I

SIGNATURE: MATIIRE REMIIDE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2E037 (9/01)-



