FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732455

(1)

LYDIA MEMORIAL MEDICAL CENTER, INC.

Princlpal Piace of Business

230 SOUTH HIGHWAY 79
PANAMA CITY BEACH FL 32413

Mailing Address

230 SOUTH MIGHWAY 79
PANAMA CITY BEACH FL 32413

FILED
Apr 28 1998 8:00am
Secretary of State

00O A

. Date Incorporated or Qualified

04/15/1976
4. FE) Number Applied For
59-1587234 Not Applicable
2. Principal Pl { Busi 2a. Mailin dress
inclpattlace of Busingss alling Addr . Certificate of Status Desired d $8.75 Additions!
21 ;;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, ate. &. Election Campalgn Financing $5.00 May Be
22 ?rl Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 3_3] Yes [ No
2ip Country Zip Country 8. This corporation owes or has paid the current year intgngible
m 25 ;‘ ?0] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
MRSEN. JOHN 82| Street Address (P.O. Box Number is Not Acceplable)
122 SERENADE LANE
PANAMA CITY BEACH FL 32413 8
84| City FL Iaﬂ Zip Code

ofiice or regisiered &

1. Pursuan! to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
nl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralve, typed or printed name of regisiered agent and tille it appiicable {NOTE: Rogisterad Agent signatura requirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TiILE VD [F DELETE 11 TITLE [J change [ Addition
NAME CLAYTON, RICHARD JR 12 NAME

smeeraporess | 275 8 HIGHWAY 79 1.3 STREEY ADDRESS

T 129 PANAMA CITY BCH FL 14 GITY-ST-20P

TLE PD [ DELETE 21TIMLE O Change  [J Addiion
o ANDERSEN, JOHN 22 NAME

sweeraoress | 122 SERENADE LANE 23 STREET ADDRESS

Ty -51- 29 PANAMA CITY BEACH FL 2 4CITY-51-29

TMLE [] TT veLete 31TMLE Cdcrange L Addition
NAME COLMERY, MAXINE 3.2 NAME

seeraporess | 318 CHERRY ST APT 38 4.3 STREET ADDRESS

oity-S1-21p PANAMA CITY FL 34 CITY-$T-7IP

TILE T |} DELETE A1TTE L) Change [T Addition
RAME HASLAM, ERNEST G 4.2 NAME

sweeranoness | 230 8. HWY 79 I 4.3 STREET ADDRESS

CITY-ST. 29 PANAMA CITY BEACH FL 44 DITY-ST-21P

THLE [ DEETE 517ILE LI Change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-29 B.ACTY-5T-2¢

TITLE [ DELete 81 7TTLE L1 change  [_J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-S1-21P 8.4 CITY-5T-2P

SNV TG M 2

14. | horaby certily that the information supplied with this filing does not qualify for the axemﬁéion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Informalion
indicated on this annual reporl or supplemental annual report is true and accurale and 1l ]
officer or direclor of the corporalion of the receiver or rustee empowered to executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachmén! with an address

SIGNATURE: _ L5~ 4 At

t my signature shalt have the same legal effect as if made under gath; that | am an

HIC[s53 (o). eary

CR2E037 (10/97)



