1997 =

FILE NOW: FILING FEE IS $61.25
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT & _' ] Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000003311 (6)

1. Corporation Name

BAYMED CLINICS, INC.

Principal Place of Business

615 NORTH BONITA STREET
PAMAMA CITY FL 32401

Mailing Address

615 NORTH BONITA STREEYT
PANAMA CITY FL 324013623

FILED
Feb 03 1997 8:00am
Secretary of State

AR R

27|

3. Date Incorporated or Qualified | 3a. D&tg ﬁéﬂstg%eé)on
2. Principal Place of Business 28, Mailing Address 4. FEI Nymber Applied For
26 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
Hie, ApL 8. € dd §. Certificate of Status Desired O $8'75 Addftional

Fee Required

City & Slale

City & State
20]

. Election Campalgn Financing

$5.00 may Bo

Trust Fund Contribution Added to Fees

2] 3] 8] [®

WOLFF, RONALD V
615 NORTH BONITA STREET
PANAMA CITY FL 32401

Zip Country Zp Country 8. This corporation has liability for intanglible Jax under s. 199.032,
?ﬂ 29 30 Floriga Statutes Yes ﬁNo
9. Nems snd Addrees of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

821 Street Address (P.0. Box Numbaer is Not Acceptable)

83

83| City

85| Zip Code

FL

03, Ftorida Statutes.

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the pur,
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regl
agent. | am familiar with, and accept the obligations of, Section 617.

se of changing its relgitstergd
Stare

CR2E037 (9/96)

| am an officer or director of the cor
appears in Block 12 g

SIGNATURE: ([ 1h

k 13 if ghanged,

Ronald V.!iwolfF,

p

SIGNATURE Sgnarure pes or priced narme ol req sierad agent and litle if applicable {NOTE Repgistered Agent slgnature required when reinstating} DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TILE [T Crange & Addition |
NAME BENNETT, DERRICK G 1.2 NAME Ingrid Rachesky, M.D.

steert aooeess | 112 EAST 3RD COURT 1.3 STREET ADDRESS 2550 Jenks Avenue

orr-st-ze | PANAMA CITY FL 32402 14 CITY-8T-2P P :

TiTLE D [J oeLETE 21 TIRE i i | Change  LXAddiiion
NAME BRUDNICKI, GREG 22 NAME Rodney C. Morris, M.D.

sreetaooress | 2403 HARRISON AVE. 2.3 STREET ADDRESS 806 E. Sixth Street

oIy S1-2p PANAMA CITY FL 32405 4 2 4CITY-ST-2P Pana i

TOLE D [T oeLETE a1 7ME i &Chanoe [ Addifion
NAME CHAPMAN, JOSEPH F 32 NAME

steeTanoress | ICALLER BOX 17 33 STREET ADDRESS

CITY ST 2P PANAMA CITY FL 32402 34.0TY-ST- 20

TITLE D L1 oeLere 41TMLE Ll Change  [_] Audition
NAME WOLFF, RONALD V 4,2 HAME

staeer anoness | 815 BONITA AVENUE 4.3 STREET ADDRESS

CilY-5T-2 PANAMA CITY FL 32401 44 CITY-ST-7P

e D T DeLETE 51 TILE D change T Agdition
NAME HULL-DICK, ANN £2 NAME

stneer aooress | 454 BUNKERS COVE RD. 5.3 STREET ADDRESS

Ciry-ST- 2 PANAMA CITY FL 32401 5.4 CITY-§1-2IP

e D [T peLete 8.1 TITLE [T change [ Audilion
NAME MIDDLEMAS, JOHN R 62 NAME

sraceranomess | 101 HARRISON AVENUE 6.3 STREET ADDAESS

eIy 1.2 PANAMA CITY FL 32401 6.4 CHTY-S1-28

14, | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation indioated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
ration or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
r gn an attachment with an adtress. ’

FPibsident

01/15/97 904/747-6045

SIGNATURE AND TYPEIDR PRIHTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Prone ® 0008422



