2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728092

1. Entity Name

THE BAY MEDICAL CENTER AUXILIARY, INC.

Apr 18, 2002 8:00 am |
ecretary of State

04-18-2002 90343 005 ****6] .25

Principal Place 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 CTY FL 32401 B0070696

A GRS

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'6001478 Not Applicable
“p Country Zip Country 5. Certiticate of Status Desired O $8'75 Addiﬂonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e T el el e ;_Namem . e S Y B Ty Sy —
Street Address {P.C. Box Number is Not Acceptable
TAMMY HENELY, DIRECTOR { prable)
BAY MEDICAL CENTER
615 NORTH BONITA AVE & B
PANAMA CITY FL 32401 R FL | 7~

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10 =
TTLE P [=] Delete TILE (O Change [ Addition §
e BURGESSy FRANCES e e
STREEF ADDFESS | 521 SOUTH BONITA AVE STREET ADDRESS g
CITY-8T-2IP PAMAMA.CM4(N GITY-57-2IP §
TITLE T : 1 Delete TITLE [J Change  [J Addition | (5
NAME GIBSON, GLADYS NAME
STREET ADDRESS | 1100 LISENBY AVE STREET ADDRESS
Smv-S1-2P | PANAMA CITY_FL CITY-8T-2P
MLE— o | Yot oo — s e e ) Dol e cam <] TTLE e v - cemmee— . . == — -- []Changs- ;[3 Addition
NAME TEMPLE, VIRGINIA NAME RUBY CAMPBELL
STREET ADDRESS | 2002 N HARBOUR DR STREET ADDRESS 2000 W 14th STREET
GIY-ST-2F  [{YNN HAVEN FL 32444 girY-sT-2P PANAMA CITY, FL. 32401
TLE D [ Detete TILE [Jchange [ Acdition
NAME NEUBAUER, TOM HAME
STREET ADDRESS | 740 S. TYNDALL PKWY STREET ADDRESS
CITY-ST-2IP PANAMA_QI]]_EL_&M CITY-ST-2IP
TITLE D [ Detete TITLE [J Change  [] Addition
HAME DICK, ANNE HULL NAME
STREET ADORESS | 414 BUNKERSCOVE ROAD STREET ADDRESS
CITY-5T-2IP PANAMA_QM_FLM'l CITY-ST-2IF
TILE c [ Belete TITLE [ Change [ Addition
NAME COOLEY, TOMMY NAME .
STREET ADOFESS | P.O, BOX 2222 N/A STREET ADDRESS
CITY-ST-7IP PANAMA cm FL CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: FRANCESSIBURGESs REQUIRED émw ﬁ,wq/ 4,1//0 /09\
Ddy ytima Phona M

/BURGESS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




