FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

FOUNDATION OF BAY MEDICAL CENTER, INC.

(5)

Principal Place of Businoss

EXECUTIVE DIRECTOR

Mailing Addrass
EXECUTIVE DIRECTOR

FILED
Mar 24 1998 8:00am
Secretary of State

G EY NG

615 NORTH BONITA AVENUE §15 NORTH BONITA AVENUE > Dm%';‘:?g’”;g?m Quaiiied
PANAMA CITY FL 32401 PANAMA CITY FL 32401 } Jl
4. FEI Number Applied For
59-2130556 Not Applicable
2. Principal P i . i i
rincipal Place of Businoss 2a. Malling Address 5. Cortificate of Status Desifed = $8.75 Addiional
;ﬂ ;EI Fee Requlred

SUite. Apt ¥, elc Suite, Apt. #. alc. 8. Eloction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E] ;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;] ;l Personal Property Tax due June 30. Cves [ne
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
81| Name
WOLFF' HONM-D V. B2| Street Address (P.O. Box Number is Not Acceptable)
815 NORTH BONITA AVENUE
PANAMA CITY F 32401 83

B4] City

85| Zip Codle

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing Its ragisterad
office ar registered agont, or both, In tha State ol Florida. Such change was sulhorized by the corporation's board of direclors. | hereby accept the appointment as registared

agent. { am familiar with, and accopt the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

Slignaturs, lyped of P+ ining namo ol regieterad apant and Lita K apphcable (NOTE Ragislarad Agent signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1} T DECETE 11TME [ Change [ Addition
NAME COOK, JAN 1.2 NAME
smeeraponess | 818 DEGAMA AVE 1.3 STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL 14 CITY-5]- 2P
TITLE DS [ DELETE 21TITLE [l change  [_] Addition
NAME GRAMLING, CHARLEY 22 NAME
staeer anpiess | @703 JENKS AVE 2.3 STREEY ADDRESS
CIvY-S1-2iP PANAMA CIVY FL 2 4CTY-ST-2P
THLE bP B oeLete 31TILE [ change ] Aduition
NAME MIDDLEMAS, JOHN ROBERT 32 NAME
see1anoress | 715 BUNKERS COVE RD 33 STREET ADDRESS
CAY-$1-2P PANAMA CITY FL 32401 34.CITY-ST- 2P
TILE Db [T oELETE 41TITLE LI change  |_] Addition
NAME STEIN, ANDREW 4.2 NAME
stheeraooress | 144 HARRISON AVE 43 STREET ADDRESS
LTy -1-2P PANAMA CITY FL 4ALITY-5T-2P
TIILE DV 1 DECeTE 51TLE [T crange [T Addition
NAME SWENK, ROBERT 5.2 NAME
seeraponess | BAY POINT 27191 53 STREET ADDRESS
CITY-S1-21P PANAMA CITY FL 54 CITY-ST-2IP
TILE D [] DELETE BATITLE J change 1T Addition
HAME HENELY, TAMMY 5.2 NAME
sreeranoress | 201 NANCY AVENUE 6.3 STREET ADDRESS
CHTY-ST-2P PANAMA CITY BCH. FL 6.4CITY-ST- 2P

14. | hareby cartlf?_:‘that the information suppliod wilh this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on t

s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that 1 am an

officer or diracior of the carporation or tho receiver of trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: _ﬁky&-"/'}(—"ﬂ_-g/ | Lé.fuz.

eif—

3he/i8  (8)17- (oo 76

e e s — il —

CR2E037 (10/97)



