FILE NOW: FILING FEE IS $61.25 FILED

NON‘PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Jan 26, 1999 8:00am
ANNUAL REPORT . Secretary o Stato Secretary of State
1999 . S b : DIVISION OF CORPORATIONS

01-26-1999 90018 027 *##%6].25

DOCUMENT # N05522

1. Corporaticn Name .

THE BAY POINT ANTERIOR SEGMENT SYMPOSIUM, INC.

Principal Place of Business . . Mailing Address

HARBOR VILLAS 4237 BAY POINT RD. HARBOR VILLAS 4237 BAY PQINT RD. :
PO BOX 28389 BAY POINT : PO BOX 28389 BAY POINT ‘
PANAMA GITY BEACH FL 32411 PANAMA CITY BEACH FL 32411 ! I LIS !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= B 10/01/1984 ; ‘
© Suite, Apt. #, etc. Sqile. Apt. #, etc. 4. FEI Number - B | [Applied For "
2] 27) : : 59-2480516 - - - [Nt Applicable |
City & State City & State i ) " $B.75 additional 5
El - E} 5. Certifcate of Status Desired - O Fee Required !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be :
;‘ . . [El ) ] EI I;‘ ) Trust Fund Gontribution J Added to Fees '
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent .
TR e 81| Name i '
MOLINARY, DR JOSEPH F.-.. .« - mEeD L 82| Steet Addross (P.0. Box Number s Not Accapiable) :
10010 MIDDLE BEACH ROAD i
PANAMA CITY BEACH FL 32407 83 :
T : 84| City , . 85| 2ip Code E

1; - i LT -t [ N . . [ H I
13, Pursuant.to ihe provisions of Sections 617.0502 and,617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of.changing:its registared

I ‘office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as (eg_is}q

Vi agént.:| am familiar witly, and a“Z\\e obligations of, Secticn 617.0503, Florida Statutes. AR PO S /5/ AR En 5
SIGNATURE 2 /h - 857 i
Slgnatura, ‘printed name of registared agepiind title if applicable. {NOTE: Registerad Agent signature required when reinsiating) .7 ' DATE I R

12, . . / e OFFICERSAND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAIN 12 §
mMEe c . L O DELETE 1ITRE NI - [CChange  [1Addion| ¥
NAVE MOLINARI, DR JOSEPH F. 12 NAME ‘ ’ 5
smreet aooress| 10010 MIDDLE BEACH ROAD 1.3 STREET ADDRESS ARG o
CTY-ST-2P PANAMA CITY BCH FL 14 CITY-ST-2P , Pl
TME D. ‘ ‘ . [ DELETE 21 TME : ) [JChange  [JAdditon] O :
NAVE MOLINARI, WALLACE F. _ 22NAME ) :
streeTaooress| 30 PURITAN AVENUE 2.3 STREET ADDRESS :
orv-sr.oe | WORCESTER MA- .t = Y zecmy-st-zp )
TME D . [J DELETE A1 TITLE [IChangs [ Addition
nanie L0461 ROWEYSJOSEPH - - - -0 v s o . 32 NAME ‘
sTReET anoress 1148 SOCIAL ST-i" ' o 3.3 STREET ADDRESS
cv-stzrsis [ WOORESOCKET Rl 02895 34, CITY-ST-ZP .
D . . ‘ [ DELETE 41TIME [OChange [ Addition :
.. { MOLINARI, LINDA L o R PRIV e E
5] 4237-HARBOUR VILLA P 43 STREET ADDRESS o
= PANAMA CITY BCH FL S LA CITY-E1-2P IR
e : [] DELETE 5.5 TITLE !
5.2 NAME
5.3 STREET ADDRESS
3 ‘ 54 CITY-5T-ZP _ _ o
S [ DELETE SATMLE ] L ) - TlChange ~ [] Additon :
STREETADDRESS| " 6.3 STREET ADDRESS i
b ' 64 CITY-ST-2P

14.") hereby canify that the information supplied with this filing does not qualify far. 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 sams legal effect as if made under oath; that | am an ,

officer or diréctor. of the corporation or the receiver or trustee empowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in - )
Block 12 or:Block 13 if changed, or on an attachment with an address, with all other like empowered. '

iRe:. (. JFEATURE REQUIRED S5 59 5 o5 ks

EKOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytima Phone #




