2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728092 FILED
1. Entiy Name Apr 07,2000 8:00 am
THE BAY MEDICAL CENTER AUXILIARY, INC. ecretary of State
04-07-2000 90085 038 ****61.25
Principal Place of Business Mailing Address
615 N. BONITA AVE. 615 N. BONITA AVE, L
P.O. BOX 2515 P.O. BOX 2515
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3623
s v (R E R RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6001478 Nol Applicable
2p Courtry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el - "'NOIIEC -

Street Address (P.C. Box Number is Not Acceptable)

TAMMY HENELY, DIRECTOR
BAY MEDICAL CENTER

615 NORTH BONITA AVE _ .
PANAMA CITY FL 32401 City FLL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

IR R
[ .

v e e

SIGNATURE w e

CR2E037 (9/99)

Slgnatire, fyped or printad name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
’FILE ﬁow: S 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 - ' Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Deiate ME [ Change [ Addition
HAME WILSON, BETTY NAME
STREET ADDRESS | 6426 STONEY POINT RD STREET ADDRESS
omY-ST-2F [ PANAMA CITY FL 32404 CITY-S7-2IP
TITLE T [ pelete TITLE () Change (] Addition
NAME GIBSON, GLADYS NAME
STREET ADDRESS | 1100 LISENBY AVE STREET ADDRESS
omv-st-2¢ | pANAMA CITY FL ~ CITY-$T-2IP
e v. X Oslete mE v - ‘ 7 Change [ Addition
NAME PENTZER, KITTY HAME
STREET ADDRESS | 293 GREENWOOD DR STREET ADDRESS géggYKggggﬁggNST
cTShT | PANAMA CITY FL 32407 OV pANAMA-CITY, FL32404
TILE D 4 Delete TILE D kd Change  [] Aciion
NAME CHAPMAN, JOE NawE TOM NEUBAUER
STREET ADDRESS | 3412 ROBINSON BAYOU CT. smeerapoiess | 740 S. TYNDALL PEWY
omv-sT-2¢ | PANAMA CITY FL CITY-5T-21P PANAMA CITY, FL 32404
TITLE D [ Delete TITLE [ Change [ Addition
NAME DICK, ANNE HULL NAME
STREET ADDRESS | 414 BUNKERSCOVE ROAD STREET ADDRESS
CITY-ST-2IP PANAMA Cn’Y FL 32401 CITY-ST-2IP
THTLE c [ pelete TITLE [ Change [ Additicn
HAME COOLEY, TOMMY NAME
STREETADDRESS | PO, BOX 2222 N/A STREET ADDRESS
oTY-sT-7F | PANAMA CITY FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

" changed, or on an agachment with.aiPaddess, with all other like empowered.

SIGNATURE: (e BEQUIRED % 72 000

REAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dafh Daytime Phone #




