| FILE NOW: FILING FEE IS $61.25
NONPROFIT oAl 2 FLORIDWA DEPARTMENT OF STATE
CORPORATION A . ! L Sandra B. Mortham
ANNUAL REPORT a',«r Secretary of State
1996 N W DIVISION OF CORPORATIONS

DOCUMENT # N446§0 (9)

1. Corporation Name

BAYS MEDICAL SOCIETY AUXILIARY FOUNDATION, INC.

Principal Place of Business Mailing Address H"m” I“ I‘l" I’l’l I“l’ m" "“ Im’ Illu |lm Iml IW Illh ‘II\

o

PO. BOX 2467 P.O. BOX 2467
PANAMA CITY FL 32402 PANAMA CITY FL 32402
3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1991 04/26/1995
2. Principal Place of Business 2a. Malling Address . 4. FE Number Applied Far
nl 53 W.23d St el bS53 . 23cd $H. 59-3084656 Hot opicae
Suite, Al #, plg. Suite, AptL. #, elc. . ) $B.75 addiiona)
El ; /ﬁa m -.# / > > 5. Certificate of Status Desired ] Foo Requi‘reli?jna
Cityys State ' —_ City &nState 6. Flection Campaign Financing 5.00 May B
, _2—3| 'PZ'W C‘/‘H ! + L ! EI PZ‘ WC ‘;—L! ! FL_ i Trust Fund Gontribution o $;'!\dded ) :zese
] Zp . Count Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i 24 3 I VO 5 EEI %A S ﬁ E‘ 3; \f OS ;0—| U S A Flarida Statutles ' [ ves [MHo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i "V LORA HEALEY
| NICHOLS, CHRISTINE B2| Strecl ;gms (P.O, Box Numiber is Noctfc ptable)
: 220 MCKENZIE AVENUE 07) ParAwod fa
| PANAMA CITY FL 32401 8
84| Cit 85( &
yFﬁ--MM (. }-c/ FL—[ | Bﬁacﬁdé <

11. Pursuant to the provisions

ectians B17.0502 and €17,1508, Florida Statutes, the above-named corporation submits this stafoment for the purpase of changing its registered office
or registered agsnt, or bo

An the Sjate of Florigd. Such ghBge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

E famitiar with, and gccep! ooligations BtRactifn 617.Q lorida Statutes. / /
' . z "~ = VPR e =
| BIGNATURE i %&@am a9 enc e 60 catte ) <9 M%ﬁt%;s.%we - *b;wsg (27 (7-19
; 12. 4 OFFICERS AND DIRECTORS 13. ADLITIONS ‘CHANGE S 10 OFFICE RS AND DIHEGTORS N 15
; TILE PD [SATELETE 11 TLE gﬂs‘ide% =7 [Change [ ] Addition
| NAME KYKER, LISA 12 NAME ris eiss n.
. STREET ADDRESS | 2215 W. 33RD STREET 13smReer anoress | 201 50 wih ‘EOUG- L
; CTY-5T,2F PANAMA CITY FL 32405 ver-size | Pangona Clby U 3040}
e 1 CAOELETE 21T01LE Treaduve (l T [Fthange [ Addition
v NICHOLS, CHRISTINE 22 M Lora Healty
sireeTeooress | 734 BUNKERS COVE ROAD 23staer aoomess | S0 Pork "f'a“‘ D, <
CITY-§T- 2P PANAMA CITY FL 32401 2acm-srze |Panawnna € '*‘j F U310
TILE D BIDHETE 3ATHLE Vie ¢ Fies. =V OThaoge [ Addition
NAME REISS, CHRISTINE 32 NAME Tine Nichols ot
sTREET ADORESS | 304 MAGNOLIA AVENUE asstaieranoress | 7 3¢ Bunkeie Cove ' (
CiTY-§1-2P PANAMA CITY FL 32401 seciv-stze | Pangwe Cetrgy H BaY0
TITLE SD [CJDELETE 41 TIMLE [JcChange [ Addition
HAME JOSEPH, LINDA R AR
STREET ADDRESS | 464 SUDDUTH DRIVE 43 STREET ADDRESS S anA
CITY-ST-2IP PANAMA CITY FL 32401 44 CITY-S7-2P
TME ATD RADELETE 51 TILE Rsst. Treasarer [Gefange [ ] Addition
NAME HEALY, LORA 52 HAME Fannie Fisker
STREETAORESS | 507 PARKWOOD DRIVE sasmeer aonaess | S04 Pgektet oo ot D
GITY-ST-2IP PANAMA CITY FL 32405 54C0TY-51-7P Pusano Co Fy , %DY&S
TNLE [IDELETE 61TITLE =T l—l'l_lrl 1 FESS %Qﬂwge ] Addition
T L S LB B e B B Az S W |
NAME BIRAME =04/04 /96~ 01 5--01 1 y
STREET ADDRESS 6.3 STREET ADDRESS L], 2 ;
CITY-87-2IP 6.4 CITY-57- 2IF LS /)?/(?

cerlity that the information indicated on thig adnual report or supplemental anpgyal report is true and accirate and that my signature shall have the same legal effect as if made undk
oath; that | am an officer or director of { ofporation ¢ empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

or the receiver ar trug
appears in Block 12 or Block 1 B i

14. 1 do hereby certify that the informiation supphed with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07(3){k). Fiorida Statutes. | Tmmrefé
g .

SIGNATURE:

3 e ( a0 )8 2> 230

ﬁD TYPED OR PRINTED NlME,OF SIGNJNG OFFICER OR DIRECTOR Daylire Phone 4
I I 29¥ . fa.

e P T

SIGNATUY

CR2EQ37 (12/95)

e



