FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # 758405

1. Corporation Name

FOUNDATION OF BAY MEDICAL CENTER, INC.

Principal Place of Business

EXECUTIVE DIRECTOR
615 NORTH BONITA AVENUE

Mailing Address

EXECUTIVE DIRECTOR
615 NORTH BONITA AVENUE

FILED .
Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90007 035 ****61 .25

—

C mmeer - wa

B

T

FL

PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ) 05/19/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] |27] " 502130656 Nat Applicable
City & State City & State ] . $8.75 Additional
5.
;l ;;i Certifcats of Status Desired 0 Fee Required
Zip Country Country 6. Election Campaign Financing o $5.00 may Be
m |_2-5] E‘ [30[ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
WOLFF, RONALD V. 82| Street Address (P.O. Box Number is Not Acceptabla)
615 NORTH BONITA AVENUE
PANAMA CITY FL 32401 8
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in tha State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registerad

SIGNATURE Signatura, typed o printed name of registared agent and title if apphcable. (NOTE: Registared Agent signsture required when reinsiating} DATE

1z, OFFICERS AND DIRECTORS 13. ADDTTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [J DELETE 1.1TILE DS [ Change ﬁ.ﬁddiﬂon
NAME COOK, JAN 12 NAME SKAINNER FLoyD '

smestanoress| 818 DEGAMA AVE 1.3 STREET ADDRESS a?]\ Thomao Drive

erv-st-ze | PANAMA CITY FL 1ACITY-5T-2P ann iy PFeach  FL 229401

TILE DS [ DELETE 24 TINE DP 1 _ ‘E\Change [} Addition
NANE GRAMLING, CHARLEY 22NAME 1Gr_RAMULING J CHARQLY

streeT aporess] 2703 JENKS AVE asmeETADORESs| 210 3 Jea¥e Rve..

cmv-st.ze | PANAMA CITY FL 2 4CITY-ST-2P Prnruro G4y L BEL RDUOS

TME DP F‘DELETE 31TME 7 CiChange () Addition
NAME MIDDLEMAS, JOHN ROBERT 32 NAME

streetaooress| 715 BUNKERS COVE RD 33 STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32401 34.CITY-ST-ZP

TITLE DP [ DELETE 41TIME [IChange [ Addition
NAME STEIN, ANDREW 4.2 NAME

streeT anoress| 144 HARRISON AVE 43 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 4.4 CITY-ST-2IP

ME Dv ] DELETE 51 TILE CiChange L] Addition
NAME SWENK, ROBERT 52 NAME

streeT anoress| BAY POINT 27191 5.3 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 54 CITY-ST.2ZP

TIMLE D [ pELETE 6.1 TMLE [JChangs [ Addition
NAME HENELY, TAMMY 6.2 NAME

streeTanoress| 201 NANCY AVENUE 6.3 STREET ADORESS

CITY-ST-ZIP PANAMA CITY BCH. FL 64 CITY-ST-ZP

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Black 13 if chal

SIGNATURE:

A

3 n attachment with an addres

e receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

CR2E037 (11/98)




