2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 728092

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

01-22-2008 90058 016 ****61.25

Principal Place of Business
615 N. BONITA AVE,
PANAMA CITY, FL 32401

Mailing Address

615 N. BONITA AVE.
P.0. BOX 2515

PANAMA CITY, FL 32401

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LD

Suite, Apl. #, etc. Suite, Apt. #, aic.

01092008  chg.NP CR2EQ37 {12/06)
City & State City & State 4. FE! Number Applied For
20-2062668 Not Applicable
Zi Count Zi Count ti
'® ountry ® ouniry 5. Ceriificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON, TAMMY

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

Street Address [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered ageni.

SIGNATURE

;/ﬂ//

Signature. m pointed name of (egisterac agent ano Wk 1f apphkcable,

{NOTE: Registorac Agenl signaluia tequrad whan 1enstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- MaKe check 'p&yaf:!d ‘!3 L

5500 May Be ; H i .
Florida‘Department of State

Added to Faes

BT

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 0

10. OFFICERS AND DIRECTORS ., 11,

TNLE P ke 1013 P , [(AThangs [ Addition
NANE WELCH, VERNON NAME Betty Wi ISO )

STREET ADDRESS | 5025 PARK ST. SHEET W00RESS | f 3, & STONEY £hint P

ory-st-ap | PANAMA CITY, FL 32404 o-st-f |Panama. Cob,  F1 32404

TILE T O Delete TITLE il [ Change (7] Aadition
NAME GIBSCN, GLADYS NAME

SIREET ADDRESS | 3516 ROSEWOQOD CIRCLE STREET ADDRESS

CiTY-S1-2iP LYNN HAVE, FL 32444 CITY-S1-2P

e ' [ Detete mE [ Change [ Addition
RAME BAYLIS, JANET NAME

STREET ADDRESS | 2508 BREEZY LANE STREET ACORESS

CiTY-81-2iP PANAMA CITY, FL 32405 P CiTy-S1-21P

WL D W oeet: e D B . A Tharge L1 Addition
NAME NEUBAUER, TOM NAME [ red - r U-dvlﬁ ek

STREET ADCRESS | 740 S. TYNDALL PKWY STREEI A0ORESS |22 Y 3 Harrisen Ade

CITY-S1-2IP PANAMA CITY, FL 32404 ClY-S1-21P Pana Mo C«.""q f £y F2v0N

LE D O pelete e [ Change ] Addition
NAME MIDDLEMES, JOHN ROBERT NAME

STREET ADDRESS | 718 BUNKERS COVE RD. SIREET ADDRESS

CIrY-§1-21P PANAMA CITY, FL 32401 / CITY-§7-2IP

TiLE D M&iele TIILE D Mne (] Addition
NAME BARR, JIMMY HAME Eriedce Wavren

STREET ADDRESS | 1022 W. 23RD STREET SIREETADDRESS | 4 34 B AL, e Dur # Lol

gv-s1-zp | PANAMA CITY, FL 32405 st | fhen g (e FE 2E40Y

12. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgration 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 11t

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

SIGNATURE: @Mof/ o as i GZAA/;/& (o bion]

ofyilog (750)

AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala 7 Daylme Phona ¥




