2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # 728092

1. Entity Name
THE BAY MEDICAL CENTER AUXILIARY, INC,

04-22-2004 90034 049 ****6] .25

Principal Place of Business
615 N. BONITA AVE.

P.0. BOX 2515

PANAMA CITY, FL 32401

Mailing Addrass

615 N. BONITA AVE.
PQ.BOX 2515

PANAMA CITY, FL 32401

vIUSJIUS

2, Principal Place of Business 3. Mailing Addross

AU AT AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04162004  cng-nP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-6001478 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied  [] f&ﬁﬁ?ﬂ”""ﬁ'
~  6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg -—r- N _1_ ) . J *P
TAMMY HENELY, DIRECTOR L Qi CWT Opy [fiee Dresiden

BAY MEDICAL CENTER
615 NORTH BONITA AVE
PANAMA CITY, FL 32401

Stge&lﬁdreﬁ?.

x Number js Not ACféptaDle)

veg.l Centepr

bi5 . Bonita Ave

™ Panama, Coty 1

Zip Code
FL 3p 4o/

8. Tha above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am fariliar with, and accepl

the obligations of registered agent.

SIGNATURE 3 Ay A)U"') QO ™~

'7%%’7

Signature, typed or printed name lf ragistered agenl and titla H applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

Flling Feoe is $61.25
Due hy May 1, 2004

9. Eloction Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be .
Florida Department of State. -

Added to Fees

10. OFFICERS AND DIRECTORS ) - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

TME P elete TMLE Pros. nge [ Addition
e BURGESS, FRANCES NAME Shetla Hedll (vd

STREET ADDRESS | 826 BRANDEIS AVE STEET ODRESS | By Preserve B :

cTy-sT-2P | PANAMA CITY, FL 32405 CITY-ST-Z1P Parama Cidy F) 3240¥

TITLE T 3 Delete TME [] Change [ Addition
NAME GIBSON, GLADYS NAME

STREETADDRESS | 1109 LISENBY AVE STREET ADDRESS

CIY-ST-2IP PANAMA CITY, FL L CITY-ST-2P

TR v K Dekete e ve g O Adtiion
e CAMPBELL, RUDY NAE Ka thy Thornton

STREET ADDRESS | 2000 W, 14TH STREET srET e | & 9 p 8 Ken drick S¥.

CITY-§T-7P PANAMA CITY, FL 32401 CITY-S1-21P i, Uty £ 32 W otf

TMLE D 3 Delete TTLE [J Change  [] Addition
NAME NEUBAUER, TOM HAME

STREET ADDRESS | 740 S. TYNDALL PKWY STREET ADDRESS

ciy-sT-2F | PANAMA CITY, FL 32404 / CITY-5T-2P

TINE D I8 Delete TILE Dh Set [Lefange [ Aadition
NAME DICK, ANNE HULL NAME nd cin A

STREET ADDRESS | 414 BUNKERSCOVE ROAD stheer aooress | | 44 prison :

GTY-ST-2P | PANAMA CITY, FL 32401 evstze | Panama Gty C1 3249/

TILE c [ Delete TiTLE (J Change ] Acdition
NAME COQLEY, TOMMY HAME

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

CITY-ST-21P PANAMA CITY, FL CHTY -ST-2P

12. | heraeby ceniiglthal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlily that the information
is report or supplemental repert is true and accurate and that my signature shall have tha same legal effact as if imade under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

o0/t [0l

SIGNATURE AND TYPED OR F|

DRAME OF SIGNING I’FFICER OR DIRECTOR

Data Daylima Fhone 4

éﬁﬁd‘ré G BSond




