FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

:
Apr 13, 1999 8:00 am
ecretary of State

04-13-1999 90050 048 ****6]1 .25

DOCUMENT # 72809

1. Corporation Name

THE BAY MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

615 N. BONITA AVE.
P.O. BOX 2515 .
PANAMA CITY FL 32401

Mailing Address

615 N. BONITA AVE.
P.O. BOX 2515
PANAMA CITY FL 32401

AR

2. Principal Placae of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
D R o P EO 11/20/1973
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number ) ) Tt Applied For 1
;‘:l ;l 59"6&1478 Not Applicable
City & Stat City & Sta
__l ity & State ity te 5. Certfcate of Status Desired [ $8.75 Addltional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |'E| EI [;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. e 81| Name
TAMMY HENELY, DIRECTOR . 82] Street Address (P.0. Box Number is Not Acceptable)
BAY MEDICAL CENTER -
615 NORTH BONITA AVE
PANAMA CITY FL 32401 5 Tip Code

FL *

T1. Pursuant to the provisions of Seclions 617.0502
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familjar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE %pf

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

tion's board of diractors. | hereby accept the appointment as registered

#/¢/49

Signature, typad of printed name oBregisterec agent and title if applighble.

1§ DATE

NOTE: Ragistered Agent sig

required when

1zZ. OFFICERS AND DIRECTORS 13. ADDMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P oere  frime BETTY WILSON Crange  CJAddton
NAME LOUISE MCCARTHY 12NAME 6426 Stoney Point R

streeT aporess| 240 HARMON AVE 13 STREET ADORESS Panama i tY gin ' doad?

cv-st-ze | PANAMA CITY FL 14 CITY-ST-2P Y orida_, ~,.

TM.E T L1 DELETE 21TILE TChange [ Addtion
NAME GIBSON, GLADYS 27 NAME

sreeTaooress| 1109 LISENBY AVE — 23 5TREET ADDRESS -~ - - —
CITY-S7.2P PANAMA, CITY FL 2.4CITY- ST-2P

ME v ”ﬁ ELETE 31 TME Yot XChangse [ Addition
NAME SANFELICE, DOROTHY B J2NAME KITTY PENTZER

sreeTacoress| 108 MARIN DRIVE 33 STREETADDRESS 213 Greenwodd Drive

crv-st.ze | PANAMA CITY L 32405 ! 34,01 ST.20 Panama City, Florida 32407

TILE D [J DELETE 4ATMLE - L) Change [ Addition
NAME CHAPMAN, JOE 4,2 NAME :

sreet aooress| 3412 ROBINSON BAYQU CT. 4.3 STREET ADDRESS

orv-stze | PANAMA CITY FL 44 CITY-ST-ZP

TMLE D L] DELETE 5.1 TITLE CChange [} Addition
NAME DICK, ANNE HULL S2NAME

smeet aporess| 414 BUNKERSCOVE ROAD 53 STREET ADORESS

crv-st.zp. | PANAMA CITY FL 32401 54 GITY-sT-2P

me . (C X ] DELETE 6t THLE [jChange  []Additon
nse - -| COOLEY, TOMMY 62 NAME

swreeTaooress| P.O. BOX 2222 N/A 6.3 STREET ADDRESS

cmv-st.ze -~ | PANAMA CITY FL 84 CITY-5T-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental an

officar or director of the corporation or the re
Block 12 or Block 13 if changed, or on ga:ait4

SIGNATURE:

nual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

enor trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ent with an address, with all other like ampowered,

: MQUﬂRg&ty Wilson

_Duynummu

CR2E037 (11/98)

Y



