]

FILE NOW: FILING FEE IS $61.25

FILED

Secretary of Stale

1997

NONPROFT FLORIDA DEPARTRENT OF STATE
CORPORATION Sandra B. “fm
ANNUAL REPORT

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

- THE BAY MEDICAL CENTER AUXILIARY, INC.

(8)

AR AR T

agent. | amdamiliar with, and accep! the abligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
815 N. BONITA AVE, 655 N. BONITA AVE.
P.0. BOX 2515 P.O. BOX 2515
F PANAMA FL
PANAMA GITY FL 32401 CITY FL 3401-3623 3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
11/20/1973 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 596001478 Not Applicablo
Sulte, Apl. #, etc. Suite, Apl. ¥, slc. -
o uie. AR 5. Cartificate of Status Desired O $ﬁ'75 Additianal
;;I ;} fFee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
23 . ;I Trust Fund Contributicn [ Added to Fees
Zip Counlry 4p Country B. This corporation has kability for intangible lax under s. 199.032,
24 EI ;ﬂ 30 Fiorida Statutes CIves [no
9. Name and Address o! Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
TAMMY HENELY. DIREGTOR B2( Street Address (P.0O. Box Number is Nol Acceptable)
BAY MEDICAL CENTER
615 NORTH BONITA AVE 83
PANAMA CITY FL 32401 84| City FL [*] 72 c%
31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

Signature, typed o¢ peinlad name of ragisiored agonl and tite it apphcably {NO1E - Rogistered Agenf signalne requred when re:nsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] CELETE 1110 [dchange [T Addition
NAME LOUISE MCCARTHY 12 NAME
smeeraponess | 240 HARMON AVE 43 STREET ADDRESS
CITY-8T- 2P PANAMA CITY FL 14 OTY-§T- 2P
TIE T ] pecere 2171TLE [T change T Addilion
NAME GIBSON, GLADYS 22 NAME
streer aDoRess | 1909 LISENBY AVE 2.3 STREET ADDRESS
| crv-s-ze | PANAMA CITY FL 2.4 I1Y-5T- 21
TITLE Y] [ otene 3.1 TILE [ change [T Addilion
HAME RUTH WILLIAMS 32 NAME
staeer apbeess | 304 IOWA AVE 3.3 STREET ADDRESS
CITY- ST-21P LYNN HAVEM FL 34 GITY- §T- 7P
TITLE D [ DeLete 41TILE LI Change ] Addition
HAME CHAPMAN, JOE 4 2 NAME
steevaporess | 3412 ROBINSON BAYQU CT. 43 STAEET ADDRESS
CITY-§1-2IP PANAMA CITY FL 24 CTY-ST-2P
TITLE D L1 peiete 59 TiLE [J change [ Addition
NAME BRUDMICKI, GREG 5.2 NAVE
streer anoness | 2720 TRACY LN 53 STREET ADDRESS
CATY-ST-21P PANAMA CITY FL 5.4 CIIY-S1. 2P
TTLE c [ pELETE BATILE [ change [T Acdition
NAME COOLEY, TOMMY 6.2 NAME
stheer aooress | PO BOX 2222 B.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CN / /‘) ) 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attachmenl with an adcress

o 417,. A ‘A_w.{/.i:_ ;f—i

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh: that
| am an officer or director of the corparalion or the raceiver or trustee empowered 1o execule this report as reguired by Chapler 617, Florida Statutes; and that my name

Vayay / P B ../AU)///?/'T

May 14 1997 8:00am

CR2ED37 (9/96)



