FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT Secretary of Stale FILED
DIVISION OF CORPORATIONS Apr 12 1996 800 am

1996 ]
DOCUMENT # 728092 (8) 1 Secretary of State

1. Corporatian Name

THE BAY MEDICAL CENTER AUXILIARY. INC.

Principal Place of Business Mailing Adidress | I“m |II|I ||I|| ul" lI"I II“I “II Ill“ I|I|| |l||| Ill“ I||" I|I|| “II

!

€15 N. BONITA AVE. €15 N. BONITA AVE.
P.0. BOX 2515 P.0O. BOX 2515
PANAMA CITY FL 32401 PANAMA CITY FL 32401 3. Date Incorporated or Qualified 3a. Date of |ast Report
11/20/1973 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
21 26] 596001478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ith
wie. A9 e L, Sue e e 5. Certificate of Status Desred [H| $8.75 A:Ic!ltmnal
E;I 2?1 Fee Required
City & State | City&Srate 6. Elacton Campagn Financing $5.00 May Be
(23] 28] Trust Fund Gontribution s Added o Fees
s} Gountry A Country 8. This carporation has liability for intangiole tax under s. 199.032,
24] |25] Eg] 30} Florida Statutes [ ves [ANo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name 1 . \
am ene Qunﬂn;ﬁamﬂebn@%
APPLEMAN, JAMES P. %__,ﬁ, 82 Str;!ol:-lr"vn;b(g‘“/BD 'Nﬁ’lbgis fl‘&{AOCepfﬂble)

600 N. MCARTHUR AVE. hor
PANAMA CITY FL 32401 8 612 North Bontto. Fee.
Zip Code

83| Ciy .i:hmma C}L‘p} FL 3240|

31. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above -named corparation submits this statément for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autherized by the comoration's beard of directors. | hereby accept the appointment as registered agent. | am

farmiliar wiQ andjccepl the obligations ¢f, Secti;) 617.0803, Florida Statutes
YRV ] v
sianatore = LA N /M f-f LI w L R

Signature, typed o pr nbed name of rglpestens a5t asd e if anpwatle 1NGIE"H{\_‘}.§1—;:J{;;}H sig'.éi:re réuwgdrw!.z;n (GRS - DATE

a5

12, OFFICERS AND DIRECTORS 13. ADDITIONS-GEANGES TO OF FIGEHS AND DIFE G100 1N 12
TIILE P T BLELETE 11 TITLE F B Grange  [] Addilion
NAME SAN FELICE, DOROTHY 1.2 NAME lowisE o CAr )LAg

staeer aooress | 108 MARIN DR 1351REET ADDRESS | o A€ AAL e AUe

Y- §1- 29 PANAMA CITY FL 1.4 LITY-§1-2IP Panamn O, fzq 2SS SLeol

TILE T [JOELETE 21 TLE Clcnange L[] Addition
NAME GIBSON, GLADYS 22 NAME

swmeeTaDRESS | 1100 LISENBY AVE 23 STREET ADDRESS

AR PANAMA CITY FL 2 4011v-51-2P

TILE v BJOELETE I1TMLE Plchange [ Addition
NAME KING, HELEN 32 NAME ngﬂl’;) sl 1 Ans

sreeer aporess | 343 N. STAR AVE. 33 STREET ADDRESS FBof Feo wh Ao

CITY - S1- 2P PANAMA CITY FL 34 0ITY-51-2P Lyun Haven 7/ ARSI

TimE D CIoELESE 41 TINE Ochange [ addition
NEME CHAPMAN, JOE 4. 2 RAME

steeeraooress | 3412 ROBINSON BAYOU CT. 43 STREET ADDRESS

Oy -ST-2IF PANAMA CITY FL 44CITY-SI-2F

TITLE D [JDELETE 5110 [ClChange  [J Addilion
NAME BRUDMICKI, GREG 52 NAME

streeT aooRess | 2720 TRACY LN 53 STREFT ADORESS

CITY-S1-2F PANAMA CITY FL 54CITY-81-2IP

NTLE c [1oELETE 81 TIILE [JChange [ Addition
NAME COOLEY, TOMMY 67 NAME

STREE| ADDRESS PO BOX 2222 63 STREET ADDRESS

CTY-ST-2P PANAMA CITY FL 64 CNY-51-2F

13, 0o hereby certity that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated In Secton 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppremental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receives or trustee empawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Black 13 it changed, or an an attachment witr) an address.

SIGNATURE: _ %ﬁ IGNI CER DR ‘ D ,%//{'/Ké" T bavtew Prone b

TEIGNATU E_A&
A L il o r Ao

CR2EQ37 (12/95)




