SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF HISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOB_I Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 758405 (5)

1. Corporation Name

FOUNDATION OF BAY MEDICAL CENTER, INC.

Principal Piace of Busingss Malling Address ||I|||| ||||“III| |Im I‘I"llm Iml‘l"l'l“ ||||’ |||"|‘|’| I|m ||||

EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR
615 NORTH BONITA AVENUE 615 NORTH BOMITA AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualified 3a. Dale of Last Repont
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ m 59'213%56 Not Applicable
i . #. elc. ite, Apt #, elc. it
Suite. Apt. #. clc Sulte. Apt #, etc 5. Certiicate of Status Desired D 58'75 Adqmonal
3] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
a 2_BI Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 2_5| ZI 3_0] Florida Statules DYes [:' No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1| Name
WOLFF' RONALD v. 82) Street Address (PO. Box Number is Not Acceptable}
615 NORTH BONITA AVENUE
PANAMA CITY FL 32401 a3 .
B4 City FL 85| Zip Cede

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this sialement for the purpese of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Sechan 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnnlad name ol registered agert and litle f applicable (NQTE" Registered Agenl signature required when reinslat ngl DATE
12, OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TimE DP ‘%)ELETE LITITLE [J Change T ancition | 3
HAME HANES, KAREN 12NAME O00n0 12893590 P
STREET ADDRESS 501 W. 11TH STREET 1.3STREET ADDRESS -07/16/96--01023-~030 %
CiTY-ST-2P PANAMA CITY FL 14CITY-§1-21F P T &
THLE DP [ ] DELETE 21TIE Change [_] Asditien |O
HAME STRINGER, DOTTIE 22NAME
STREET ADDRESS 2139 BRIARWOCD CIR 2.3 STREET ADDRESS 'ﬂ
CITY-ST-2P SGNAW\ CITY FL C paviyestze L L, —
TITLE DELETE JETIILE 3 e Change Addition
NAME MIDDLEMAS, JOHN ROBERT 3INAME {@ad\{ oo e %\)t(‘?
STREET ADDRESS 715 BUNKERS COVE RD 3.3 STREET ADDRESS AR Q_)Ur\\fl,k.'\“; Cb\!f X
CITY-ST- 7P PANAMA CITY FL 34.CITY -51-2P “Pa navne. Q»t!.\ FL- 3«1\{5\
TIE DS [T pELETE 41TILE OV ' { change ™ | AdeHtion
A STEIN, ANDREW 2w Sheto, Rrdrew
STREET ADORESS 144 HARRISON AVE 43 STREET ADDRESS \(L_{‘-\ Vs 50 Ay ¢ .
CITY - §1-2IP PANAMA Cm FL 44CTY-51-2ip QO-V\ C&_VV_‘\(\ C_ktl,\ { - Lf &q\b \
THLE 1) [T oeeere 5.1 THLE ’ 6—5 ’ m Change ] Addilion
NAME SWENK, ROBERT 5.2 NAME Swen¥ Q\?rb'(( ‘\‘d_
STREET ADORESS 1002 ARTHUR AVE sasmeeranness | o, POAVNDYT AN A U
CHY-ST-2IP PANAMA CITY FL 54CITY-ST-2P _5_)_(}« QLfT\CLC_LU\ ‘\’L“ ga . i\
TILE D [ Joecere 61 TILE D ‘\7' T change N{Idiliuﬂ
NAME SHARP, TAMMY 62 NAME Oonro. Fergquson >
smeeraooress | 201 NANCY AVENUE sasteerannness | 335G Fogwnrth DL /
CITY-5T-2IP PANAMA CITY BCH. FL 54 0TY-51-ZF Gn‘h(kmoi;k Cidw (FL 32M =3 / 51)7/

14. ! do hereby certify that the information supplied with this filing is voluniarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if
made under oath; that | am an oficer or director af the corporation or the receiver or truslee empowered 16 execute this repori as required by Chapter 617, Fionda Statutes; and

that my name appears in Block 12 or Block 13 if changed,.or pa-an attachment with an address.
SIGNATURE:\é/ AL FETY RN G VT - 904247 ole Ve

SIGNATURE AND TYPED oa}mmn NAME OF sleNc{ormEn OF DIRECTOR Date Dayme Fhone #




