~2001 UNIFORM BUSINESS REPORT (UBL’I)

DOCUMENT # 732455

1. Entity Name

LYDIA MEMORIAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

230 SQUTH HIGHWAY 79
PANAMA CITY BEACH FL 32413

230 SQUTH HIGHWAY 79
PANAMA CITY BEACH FL 32413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2001 8:00 am-
Secretary of State

05-12-2001 90052 045 ****5]1 .25

LI

i

City & State City & State 4, FEI Number Applied For
59-1587234 Not Applicable
Zip Country Zip Country - | $8.75 agditional
| I P R L B 5. Certificate of Stamtus Des[red O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN, JOHN Street Address {P.Q. Box Ngmber is Not Acceptable)
122 SERENADE LANE
PANAMA CITY BEACH FL 32413 7
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatlre reguired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 Mmay Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribulion. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ] Detele TITLE O] change' [ Addition
NAME ANDERSEN, JOHN NAME
STREET ADDRESS | 122 SERENADE LANE STREET ADDORESS
OT-ST-ZP | PANAMA CITY BEACH FL o-s1-2P _
TilE SD 3 oelee TILE I changs [T Addition
NAME COLMERY, MAYINE HAME \
STREET AO0RESS | 316 CHERRY ST APT 36 | smeET anoAESs
CITY-ST-2P PANAMA CITY |£|_ CITY-ST-21P
TIMLE T DO oelete . TITLE [ Change [ Addition
NAME HASLAM, ERNEST G NAME
STREET ADDRESS | 240 S. HWY 79 STREET ADDRESS
CITY-ST-2IP PANAMA ClTY BEACH Fl. CITY-8T-ZIP
TITLE 3 Delata TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L1 Delete TLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2iP CiTy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shail hd
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaf

s/ “‘/6A¢w /

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

UL LA RET5ING

SIGNATURE:

ed in Section 119.67(3)(i), Florida Statutes. | further certity that the i:nformation
ve the same legal effect as it made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?.\b ~237- 2:72'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

¢
€

CR2E037 (10/00}



