2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 769043

1. Entity Name

THE BAYS MEDICAL SOCIETY, INC

Secre

Principal Place of Business

2402 LISENBY AVENLUE |
EQNAMA CITY FL 32405

- [_\Aailing Address

P.O. BOX 574
PANAMA CITY FL 32402

2. Principal Place of Business 3, Mailing Address

Suite, Apt #, etc. Suite, Apt # elc.

Aug 12,2005 08:00 AM

tary of State

IR E A

2nd MOORE CRZE0G37 (5/05)
Gity & State T - City & State 4. FEI Number ) Appliad For
B53-1717855 Mot Applicable
Zp Ceuntry Zip Country 5, Centificate of Stawus Desired $8.75 additional

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisfered Agent

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

Name

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

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing s registered office or r

the obligations of registered agent.

agistered agent, or both, in the State of Flarida. | am familiar with, and accept

F—( 0K

SIGNATURE . e i
S!gnam o printad name of registered agent and e f apphcakle INCTE Registarac Agent signalure required whan renstatingi DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing. $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Canibution, Added to Foes Florida Department of State
10. ED QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
i) FI3 SABATINI, NANCY 1 Dalete T ) O change [ Addition
s P O BOX 574 wakg JODOD0ETEER3
SIHEET ADDRESS | PANAMA CITY FL 32408 SIREE T ALDRLSS 5718 S-R0001 01y BL 25
CIV-S1-1F  |ppy CIlY-87- 715
Tilk KINSEY, STEVE MD [J Delete Ttk [ Change [ Addition
NAME BDB E. 6TH ST, NAKE
SIRFFT ADDRESS | PANAMA CITY FL 32401 SIRFET ADDRESS
Y-S0 ooy . CIEY-ST. 2P
hILE WILLIAMS, DEBRA MD I Delete HiLE [Tchange [ Addition
NAME 449 W. 23RD STREET NAME
SIRLEI ADORESS | PANAMA CITY FL 32405 STRcF [ ADDRESS
City-ST- 2 g CUY . 81-2F
Lt BONE, WILLIAM D MD - O elete ek [ change [ Adition
NAME 801 E. 6TH STREET, SUITE 604 NAMF
SIRECT ADDRESS [ PANAMA CITY FL 32401 STREE T ADDRESS
CY-ST-2F |CME oY1 2P
hiLL ELZAWAHRY, KAMEL WD 3 Celele niLs O change [ Addition
Hawse 2202 STATE AVE #201 NAME
stnceT anoess | PANAMA CITY FL 32406 SIREET ABDALSS
CEY-S1-2F | T : - G -ST-2P
e WILSON, RICHARD MD T petes s [Iohange L] Addition
NAE 740 HARRISON AVENUE -
sTreET aDRRESs | PANAMA CITY FL 32405 STRECT ADDRESS
Ty -$T- 2P oIyt 7e

12. | hereby Ceni{ﬁ that the information supptiad with this fling does nat qualify far the exempfion stated in Section 119.07(3)]), Florida Statutes | further cartify that the information
is report of supplemental repart is Fue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or dizector

indicated on
of the corparation or the receiver or frustes empowerad to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

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

SIGNATURE:

L. Sodoardt vl ange e ditodon

5/ los

SIGNATURE AND TYE¥D OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Mala Dawvtens Prons §



