2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 728092

1. Entity Name

THE BAY MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

615 N. BONITA AVE.
P.O. 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

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90283 022 ****6] .25

AR R

BAY MEDICAL CENTER
PANAMA CITY FL 32401

615 NORTH BONITA AVE

Street Address (P.O. Box Number is Not Acceptable)}

15t MOORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
59-6001478 Not Applicable
i C Zi C iti
o ountry ? ountry 5. Certiticale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, TAMMY

City

Zip Code

FL

Mo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions@ered agent.
SIGNATURE 0/}46‘4/}4?1

Sl uro, lypud o prmted aume of redistered agent and titie J appucable

(NOTE: Registared Agynt signaturs requinnd when reinstaing)

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS ™ 10

TLE P O belete TITLE [ Change  [] Addition

NAME THORTON, KATHY NAME

STREET ADDRESS |5208 KENDRICK STREET STAEET ADDRESS

crv-sT-zip - {PANAMA CITY FL 32404 Criv-5T-21p

TITLE T [ Detete TITLE O Change [ Addition
VTV GIBSON, GLADYS NAME

STREETADDRESS | 1109 LISENBY AVE STREET ADDRESS

CITY-S7-21P PANAMA CITY FL CITY-57-21P

TTE vp _ Oneter__ TILE - o [ Change 33 Addition

NAME BAYLIS, JANET NAME -

STREET ADDRESS | 2508 BREEZY LANE STREET ADDRESS

Cy-ST-219 PANAMA CITY FL 32405 CITY-51-ZIF

TILE D ] pelete TILE [ cChange  {J) Addition

NAME NEUBAUER, TOM NAME

STREET ADDRESS | 740 S. TYNDALL PKWY STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 32404 CrY-81-21P

e C ‘ X pelete o Di re etor ] Ol Crange G Addlion

NAME STEIN, ANDY >< NAME Tohn Kobert Middlemas

STREET ADDRESS | 144 HARRISON AVE. sTAEET aD0RESS | 718 Bunkers Cove £d.

orv-s-ze - |PANAMA CITY FL 32401 CITY-ST- 2P Pa, o Clby £l 3 290/

TITLE D O Delete TITLE [1 Change [ Addition

NAME BARR, JIMMY NAME

STREET ADDRESS [ 1022 W. 23RD STREET STREET ADDRESS

CiTY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP

SIGNATURE

-~

o /057/06 (850) g5/

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exempticns conlained in Section 119, Florida Statutes. | further certifty thal 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 of the receiver or trustee empowered 1o executa this repon as required by Chapter 617, Fiorida Statutes; and thar my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ilke empowered.

&
E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytime Phone #



