L.

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 769043

1. Entity Name
THE BAYS MEDICAL SOCIETY, INC

Secretary of State

05-03-2004 91057 011 ****6] 25

Principal Place of Business

2402 LISENBY AVENUE

Mailing Address
P.0.BOX 574

ELZAWAHRY, KAMEL
2202 STATE AVE STE 201
PANAMA CITY, FL 32405

——

PANAMA CITY, FL 32405  US PANAMA CTY, FL 32402  US ,
U0 L
2. Principal Place of Business 3. Malling Address “ H |E ’r
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1717855 Not Applicable |
Zip Country Zip Country " " $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Nams and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
E— = N Name

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

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

, typed or printed nams of regisiered agent and title f appicatie.

{NOTE: Registerad Agent signatue requirad whan renaittng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Moke check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Feas Floride Depariment of Siats
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED . 1 Getete TME [CIchange ] Acdition
NAME SABATINI, NANCY NAME
STREETADDRESS | P O BOX 574 STREET ADORESS
crr-gT-ZP | PANAMA CITY, FL 32408 CITY-§7-2P
TIME PD ' 3 Delete TIME [JChange [ Addition
RAME KINSEY, STEVE MD HAME
STREET ADDRESS | 806 E. 6TH ST. STREET ADDAESS
CITY-ST-2P PANAMA CITY, FL. 32401 GrTy-s1-2P
TME PEVP J petete TE [ Change [ Adaition
NAME WILLIAMS, DEBRA MD NAME
STREET ADDRESS | 449 W, 23RD STREET STREET ADDRESS
_omy-st-20 1 PANAMA CITY, FL 32405 . . i — - CITV-ST-2P -
TME s (F Detete TME [TIchange [ Addition
NAME BONE, WILLIAM D MD NAME
STREET ADDRESS | 801 E. 6TH STREET, SUITE 604 STREET ADDRESS
errY-g1-Zp PANAMA CITY, FL. 32401 CITY- 57-2P
TMLE CME 3 velete TIMLE []cChange  [] Addition
NAME ELZAWAHRY, KAMEL MD NAME
STREET ADDRESS | 2202 STATE AVE #201 STREET ADDRESS
CTY-ST-29 PANAMA CITY, FL. 32405 cny-§1-2p
TME T 3 petete e [Jchange {7 Adcition
NAME WILSON, RICHARD MD NAME
STREET ADDRESS | 740 HARRISON AVENUE STREET ADDRESS
CAY-ST-ZP PANAMA CITY, FL. 32405 CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE\-

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i}, Floricia Statutes. | further cestify 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 of Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ESo)BY >0

Daytme Phone #

YoTK¢




