.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769043

1. Entity Name

THE BAYS MEDICAL SCCIETY, INC

Principal Place of Business

~615-N-BONTAAVE—
PANAMA-CIP-FL-32401
us

Mailing Address

P.0. BOX 574
PANAMA CITY FL 32402
us

2. Principal Place of Busingss

2407 Listniouy Avnse,

3. Mailing Address

N

P

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90177 011 ****61.25

IRIEH0

City & State City & State 4. FEI Number Applied For
mﬂai’m HM ﬁ/ 59-1717855 Not Applicable
Zi 1 Zi Count
o Coulry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
S 05 L)S Fes Required
* e e - fo-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T == - -|. Name-. e
ELZAWAHRY, KAMEL Street Address {P.0. Box Number is Not Acceptable)
t
2202 STATE AVE STE 201 -
PANAMA CITY FL 32405
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M o f
SIGNATURE — { / S/t
Slgneture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TIMLE ED [ Delete TITLE [Jchange [ Addition
NAME SABATINI, NANCY NAME

street aboress | P O BOX 574 STREET ADDRESS

crv-s-2p 1 PANAMA CITY FL 32408 GiTY-§T-2P & i\

TmE PD & Delete me o) &W{{S SO (1) X Change [ Addition
we | STRNGER, MERLE we | POBOYL TTO 5 527 N Ao (Ao A

sTreeT ADDRESS | 2011 HARRISON AVE STREET ADBRESS i

ary-sT-z° | PANAMA CITY FL 32405 CITY-ST-7P fonCuma. Cd—j ﬁ ga«'l.oa

TLE VPD ~ ’ B Delete e T U NPD— - - K Change [ Addition
e STOHMENGER, JAMES e Dcuu d Da \,Joe/

SIREET ADDRESS | 527 N PALO ALTO AVE STREET ADORESS D_@ G 4"0’\0 m

cmv-si-2F | PANAMA CITY FL 32401 ciry-S1-2p »h,\ ﬁ\, TNOS

TIE SD 1 Dele TE [ Change [ Addtion
NAME TRAGY, GEORGE MD NAME

STREET ADORESS | 615 N BONITA AVE STREET ADDRESS

eny-sT-2P | PANAMA CITY FL 32401 CITY-ST-2IP

TITLE CME [ Delete TLE [J Change [ Addition
NAME ELZAWAHRY, KAMEL MD NAME

sTAeeT ADDRESS | 2202 STATE AVE #201 STAEET ADDRESS

CIry-S7-21p PANAMA CITY FL 32405 CITY-ST-2F

TLE 1D [ Delete TILE T'H’&Cﬁt*_)’\_r(/\ &I Change [ Addition
NAME DAUB, DANIEL NAME &kﬁ Ve ol O’\’),

sTreeT ancress | 80 DOCTORS DR STREET ADDRESS 0(0 E.

orr-s-z2 | PANAMA CITY FL 32408 CITY-ST-2IP i nng, (/r‘l'l'. ﬁ TN

12. | hereby cenify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07{3}(i), Floricla Statutes. | further certify that the information

indicated on this report or supplernental report is true an

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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _\ I0GRALUFHE ¢

O O (o Ap e M ohoA Ylplpr 50 W50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

rar="nn

CR2E037 (10/00})



