2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noss22

1. Entily Name

THE BAY POINT ANTERIOR SEGMENT SYMPOSIUM,

INC.

-~

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90006 045 ****6]1 .25

Principal Place ol Business

HARBOR VILLAS 4237 BAY POINT RD.
PO BOX 28389 BAY POINT
PANAMA CITY BEACH FL 32411

Mailing Address

HARBOR VILLAS 4237 BAY POINT RD.
PO BOX 28389 BAY POINT
PANAMA CITY BEACH FL 32411

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

VAR AT

Suite, Apl. #, aic.

Suile, Apl. #. olc.

1st MOORE CR2E037 {10/08)
City & Slale City & Slale 4, FEI Numbaer Applied For
59-2480516 Nol Applicable
Zi C i it
P ountry Zip Counlry 5. Ceriilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address ot New Hegistered Agent
Name
MOL|NARI, DR. JOSEPH F. Strect Address (F.O. Box Number is Not Acceplable)
184 MARLIN CIRCLE
PANAMA CITY FL 32411
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oflice or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

lo Tk e}

Sl%‘ yored or nunled pnene a{:s:g‘slmeu age:t am tille ¢ apploeble

{NOI Tlegstered Agent signat

lirg reaured wWhich rensinting) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 10

TILE D O Delete 1 [ Change [ Addition
NAME ROWEY, JOSEPH NAMI

SIRILTADDRISS | 148 SOCIAL ST, SIRH | 1ADDR 55

Iy st AP WOORESOCKET RI 02895 Gy s1ap

i D O petele 1t [ change ] Addision
NAML CHANG, FREDDY W NAMI

STREET ADDRLSS | 1245 MADISON AVENUE SIIT 11 ADDIY 55

Y ST 2P MEMPHIS TN 38104 G 1 7P

Ine D 1 Deiete N [ change [ Addition
NAME BARSAESS, DONNA M NAMI

sifttTAolntSs | 29 PINERIDGE RD _— = 3wl AT S - - = - -

CIY SI 4P OXFORD MA 01540 CHY 81 21P

s [ Delele Mt Direc o o O change  [S&ddition
NAME NAMI moliamnas Zage L F

STRIETADDRESS STNss | ¢ S M edrw CrHE

ciy st /P CIN STIP [P ang ) ma (‘-‘/7 F Fadu

it O pele i Clchange [ Addition
HAMI NAMI

STR LT ADDRLSS STRLTADDIYSS

CITY 1 AP Gy si-7w

e 71 peleie i [C] Change  [] Addilion
NAME NAMI

STREET ADDRESS ST TADCH: $8

CITY-SI- AP Gy - SI-4P

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemplions conlained in Scclion 119, Florida Statules. | [urther certify thal 1the inlormalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eliect as il made under ocalh: that | am an officer or dircclor
ol the corporation or the receiver or truslee empowered o execule Lhis reporl as requirod by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered.

SIGNATUR

o Fedad EsU 23Y-00rs

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davime More §




