2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728092 Apr 24, 2001 8:00 am
- Sy ene ecretary of State

THE BAY MEDICAL CENTER AUXILIARY, INC. 04242001 90240 031 ****6] 25
Principal Flace of Business Mailing Address
615 N. BONITA AVE. 615 N. BONITA AVE.
P.O. BOX 2515 P.O. BOX 2515
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Il
A s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THS SPACE
City & State City & State 4. FEl Number Applied For
59-6001478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I L . o ) Name — e -~
TAMMY HENELY' DIRECTOR Street Address (P.O. Box Number is Not Acceptable)
BAY MEDICAL CENTER
615 NORTH BONITA AVE ' .
PANAMA CITY FL 32401 City FL Zip Code

A

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.

SIGNATURE U&VVLMC/ MM _ o "-é// !/0/

Signatura, typed or printad nama of raglst‘srad agent and title if applicab!ed, {NOTE: Registared Agent signalure required whan reinstating) DATE
C
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contributon. [ Added to Fees Department of State ,‘
1
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P R Delete TITLE P B’ﬁlangi\ O Addition
NAME WILSON, BETTY NAME BURGESS, FRANCES

seeer aooress | 6426 STONEY POINT RD
CITY-ST-21P PANAMA CITY FL 32404
T T O Delete
NAME GIBSON, GLADYS
staeer aonaess | 1109 LISENBY AVE
CITY-5T-2P PANAMA CITY FL

1 LTITLE- Ve - s - ~=—— - -BJDelete ~—- .~| TLE- - - vV

STREET ADDRESS 521 SOUTH EBONITA AVE.

GTy-st-ap PANAMA CITY, FL.22401

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME TEMPLE, VIRGINIA

NAME THORNTON, KATH

smweet aooress | 5208 KENDRICK STREET STREETADORESS | 9992 N HARBOUR DR.

or-s-zp | PANAMA CITY FL 32404 o-ST-2p LYNN HAVEN, FL 32444

TILE D [ Delete TiTLE [ Change [ Addition
NAME NEUBAUER, TOM NAME

streT aooress | 740 S. TYNDALL PKWY STREET ADDRESS

CIY-$T-2P PANAMA CIiTY FL 32404 CITY-5T-ZiP

TILE D [ Delete TITLE [J Change [ Addition
NAME DICK, ANNE HULL HAME

sTreeT Aooress | 414 BUNKERSCOVE ROAD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P

TITLE C (7 Delete TITLE [Jchange [ Addition
NAME COOLEY, TOMMY NAME

sweer aoomess | P.O. BOX 2222 N/A STREET ADDRESS

CITY-S7-21P PANAMA CITY FL . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

. ,;@Change - [] Addition-|—

changed, or on an attachment with aic,irzs,s, ith ajl othe J'\ke/ @l 2";;3/
SIGNATURE: _ /X2 L2L, ?Wé’%ﬁWRED ot18lof (Bovl Ipprsns

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date . Daytime Phona #

001" "T5

CR2E037 (10/00)



