2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT # 758405 ecretary of State
1. Entity Name 04-23-2003 90134 023 ****g] 25
FOUNDATION OF BAY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address B
EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR bUUsGLw®
615 NORTH BONITA AVENUE 615 NORTH BONITA AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32400 -
F T s RN R
Suite, Apl. #, elc. ' Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2130556 Applied For
; T [Net Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired ~ [T - ﬁg gesq:::ﬂtroncr
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
R Name
JOHNSON, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
615 NORTH BONITA AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typad or printad nams of registarexd agent and tille if applicabls. [NGTE: Registered Agent signature required when reinstating) DATE

2

9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Florida Department of State*“
. 1
10! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e v O belete L [ crange [ Addition
wife MOODY, JAMES R IV NAME
streer anoress 1509 HARRISON AVENUE, SUITE 206 STREET ADDRESS
cry-sT-zP  |PANAMA CITY FL 32401 CITY-§1-2IP
e DP [ Delete TILE [J change [ Addition
NAME BRUDNICK), GREG NAME
streeT DoRESS | 2403 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
E T T O Delete me T ’ O change [ Addition
NAME SKINNEH, FLOYD NAME
sTaeeT anoress | 2023 THOMAS DRIVE STREET ADDRESS
orv-sT-zP | PANAMA CITY BEACH FL 32408 CITY-ST-ZiP
ME DS O Delete TITLE [ Change [ Addition
NAME YANKE, AUGUST F HAME
STREET ADDRESS {204 E. 19TH STREET STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 CITY-§T-2IP
TLE DT [ Dalete TITLE [J change [ Addition
NAME GORMAN, NADIA NAME
STREET ADCRESS | 469 W. 23RD STREET STREET ADDRESS
omy-sT-2P  |PANAMA CITY FL 32405 CITy-ST-ZP
AITLE D [T Dekte TITLE [ Change (] Addition
NAME HENELY, TAMMY NAME
STREET ADCRESS |201 NANCY AVENUE STREET ADDRESS
om-sT-Zp  |PANAMA CITY BCH. FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsswith all other like 4

SIGNATURE: __ SIGNAZUFE T’ﬁ@i 'RED 4 )iy [ 03 WY/

CR2E037 (10/02)



