2005 NOT-FOR-PROFIT CORPORATION
\ .ANNUAL REPORT (AR)

FILED

DOCUMENT # 728092

1. Entity Name

THE BAY MEDICAL CENTER AUXILIARY, INC.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90028 019 ****61 .25

Principal Place of Business

615 N. BONITA AVE,
P.0O. BOX 2515
PANAMA CITY FL 32401

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

I

i

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
“ 58-6001478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'zsq:::‘:"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

EAE‘%%';'I (-:r AAIEA('.\IAEYNTER Street Address {P.Q. Box Number is Not Acceptable)

615 NORTH BONITA AVE

PANAMA CITY FL-32401 -

- -'.;.;_ City FL [ Zip Code

the obligations OfL}/ rgterad agent /

SIGNATURE

8. The above named entity submits this staternent for the,

czafmu{:///V éubéw

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o>~

Signatuie, yped o printed name ol logrgwr' ?

agen! and e f apnic:bb

(NOTE Regesrered Agenl signature requrad whan rensiamg)

DATE

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & oelete e P Thornton. Kathy HokChange  [] Addition
NAVE ::(;L;’igglISLFQ’E SLvo NAME 5208 Kendrick Street
STREET ADDRESS - STREET ADDRESS Panama Cit Fl. 32404
CTY-ST-2IP PANAMA CITY FL 32408 CITY-81-2P ¥y
e T [ petete TE [ change [ Addition
NAME GIBSON, GLADYS NAME
STREE ADDRESS | 1109 LISENBY AVE SIREET ADDRESS
CHTY-ST- 2P PANAMA CITY FL CITY-ST- 2P
WLE VP 1 Delete TILE vPp YR change [ Addition
pawe_ .| THORNTON, KATHY . - . ~ MME | JBaylis...janet__ —
STREET ADDRESS | 5208 KENDRICK ST. STREET ADORESS 2508 Breezy Lane
ory-si-7p | PANAMA CITY FL 32404 cIry-s1-2p Panama City, F1 32405
TILE D J Delete TITLE [ change [ Addition
AME NEUBAUER, TOM NAME
STREET appRess | 740 8. TYNDALL PKWY STREET ADORESS
crv-si-zp - |PANAMA CITY FL 32404 CITY-51-2P

D -
TITLE [ patete TILE WX change [ Addition
N STEIN, ANDY NANE ¢
staceT appagss | 144 HARRISON AVE. STRCET ADDRESS
orv-gr-ze |PANAMA CITY FL 32401 CITY-S1-7P

[ -
TILE X1 Delete TILE D Barr, Jimm 33 Change [ Addition
HAME o 2ms NAME 1022 w. 23 l:_f d Street
stgeT appaess {P-O- BOX 2222 N/A STREET ADDRESS Panama * Cit F1. B 32405
CITY-ST-2IP PANAMA CITY FL CY-ST- 2 I1tY., .

indicated on

ladys G

12. | hereby ceﬂig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repon or supplemental report is rue 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

rb
SIGNATURE: M@éw

(osen s fos

T nb3-t 598

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFRICER OR DIRECTOH

Daytuma Phona #




