2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # 769043

1. Entity Name

THE BAYS MEDICAL SOCIETY, INC

Secretary of State

05-07-2003 90163 016 ****61.25

Principal Place of Business

2402 LISENBY
PANAMA CITY
us

Mailing Address

AVENUE P.O. BOX 574
FL 32405 PANAMA CITY FL 32402
us

2. Principal Place of Business

3. Mailing Address

LT I

MG

Suite, Apt. #, etc. Suie, Apt. #. gic. (] CHECK HERE IF MAKING CHANGES
City & State City & State A FEl Number 59.1‘”7855 Applied For
- Not Applicable
Zi Countr Zi Countr i
P Y P a4 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T m e s ome im . - C e Name

ELZAWAHRY, KAMEL
2202 STATE AVE STE 201

PANAMA

CITY FL 32405

- e e - b

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litle if applicacle.

{NOTE: Registerad Agent signature reéquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TME ED CJ Delete TME change  [J Addition
NAME SABATINI, NANCY NAME
sTReeT ADORESS [P Q) BOX 574 STREET ADDRESS
omv-s-zP | PANAMA CITY FL 32408 CHTY-ST-21P
TIMLE PD D otcte TITLE Pl thange [ Advition
NAME STRINGER, MERLE NAME e. K\
STREET ADORESS | 2011 HARRISON AVE smeeranoress | ¥O o £, (O g—\-
SM-s-2P | PANAMA CITY FL 32405 , ov-st2e | Plunounngs Ciy o 3940
TITLE P " ADelee TMLE Preside el oy O i PreoidodB-thange [} Addiion
NAME STOHMENGER, JAMES NAME Debra. Wil ltOU’Y\S g2
stReet aDoRess | PO BOX 1770; 527 N PALA ALTO AVE STREET ADDRESS 446[ W.23rg S\YM
onvar | PANAMA CITY FL 32402 . Jorsr | mnpuena Ghy BU3NOS
e VPD ™ Delete e SM\,% - [Fehmge L] Addtion
NAME DAUBE, DANIEL NAME Wil\{un D. EO’,LQ w2
STREET ADCRESS | 30 DECTORS DR STREET ADDRESS ! ke ook
onv-s-zP | PANAMA CITY FL 32405 CITY-ST-2P %ﬂ?rt\{)fn’/\fff A ri‘:a?:tgg\% ~ 1
TITLE CME [ Delete TITLE =7 T-IZI Change  [C] Addition
NAME ELZAWAHRY, KAMEL MD NAME
STREET ADDRESS | 2202 STATE AVE #201 STREET ADDRESS
orv-szP | PANAMA GITY FL 32405 , CITY-ST- 7P
TILE T M[ege TLE [Ehange [ Addkion
NAME KINSEY, STEVEN HAME ?ACW\A W\.»QDVI me.o
sTReeT anoress | 808 E. BTH ST STREET ADDRESS "]q o W
cnv-ar2¢_{PANAMA GITY FL 30401 e A AN

12, | hereby certify that the information supplied with this filing does netg
indicated on this report ar supplemenlal reporListersnd 8
of the corporation or the receiver g
changed, or on an attachrps

SIGNATURE:

sheErempowered to executd
an address with all other like empowered:

rata and that my sigia
eRprt as requued 5}y

cLihe exemption stated%ectlon 119.07(3)(i
& shall have the same legal etfect as if macie under oath; that | am an officer or director

Flerﬂ:la Statutes. | further certify that the information

apter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

D"G;\t ’Z'.. vy T D £5%8 n e

= (= ™

SIANATIIRE AND TYEERD R PAINTEDN MAMYE NE CIENING ARCIEER BB RIBESTAD

FCAANY 260

s i Db ®

X))

b

g
g

CR2EQ37 (10/02}



