2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 728092 ecretary of State
1. Entity Name 04-11-2003 90074 003 ****§1.25
THE BAY MEDICAL CENTER AUXILIARY, INC.
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 CITY FL 32401
RS s OB O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbersg.am'”?B Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
' Fee Required
~ = ... 6. Name and.Address of Current.Reglstered Agent .. - . . = 7..Name and Address of New Reglstered Agent
' Name
TAMMY HENELY, VICE PRESIDENT
TAMMY HENELY' DIRECTOR Street Address (P.O. Box Number is Not Acceptable)
BAY MEDICAL CENTER BAY MEDICAL COENTER
615 NORTH BONITA AVE 615 NORTH BONITA AVENUE
PANAMA CITY FL 32401 . 7 Code
) Y PANAMA CITY FL (35701

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

the obnganons of registered agent. (LM\ 4/7)/3‘)3— r
SIGNATURE @MQ/ ; /?/03
DATE

Signature, typed or printad_ nama a! ragxstsr d agent and title if applicatle, {NOTE: Registered Agent signature reguirsd when reinstating)

:".,‘ . e 8. Election Campaign Financing $5.00 May Be Make Check Payable to

L FILE NOW: FEE IS.‘§§1 25 Trust Fund Contributian, g Added to Fees Florida Department of State
10. . ) Ve a o OFF CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P Y XKbekete TLE P £d Change [ Additicn
nNamE BURGESS FHANCES NAME DON GADDIE
STREET ADDRESS 521 SOUTH BONITA AVE STREET ACDRESS 826 BRANDEIS AVENUE
omv-s1-2¢ .*|PANAMACITY FL 32451 avs 2 | PANAMA_ CITY, FL 32405
me FTC kR O Delete L ' O change  [7] Acdition
e - 7 |GIBSON, GLADYS S NAME
STREET ADifEsS (1100 LISENBY AVE: -4 - STREET AUDRESS
ory-st-zP JPANAMA-CITY FL "= e. = — e o Qomveste_ oy _
TITLE \) @Y (1 oelete TILE ' T T O Cange [ Addition
NAME CAMPBELL, RUDY NAME
STREET ADDRESS (2000 W. 14TH STREET STREET ADDRESS
c-sT-2f [PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME NEUBAUER, TOM NAME
street acoRress (740 S. TYNDALL PKWY STREET ADDRESS
cmy-st-2P  (PANAMA CITY FL 32404 CiTY-ST-2IP
TILE 1] [ Delete TME [ cChange  [C] Addition
NAME DICK, ANNE HULL NAME
s1aeeT aooress 1414 BUNKERSCOVE ROAD STREET ADDRESS
ome-st-27 - |PANAMA CITY FL 32401 . _ CITY-ST-2IP
ME C ] belete TITLE [J Change [ Addition
NAME COOLEY, TOMMY NAME
sTreeT ADDRESS (PO, BOX 2222 N/A STREET ADDRESS
omv-st-zp |PANAMA CITY FL . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

CR2E037 (10/02)



