_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000003311

1. Corporation Name

BAYMED CLINICS, INC.

PANAMA CITY

Principal Place of Business

615 NORTH BONITA STREET

FL 32401

-

Mailing Address

615 NORTH BONITA STREET
PANAMA CITY FL 32401

FILED

Mar 22, 1999 8:00 am E

Secretary of State

03-22-1999 90027 006 ****61.25

VRN AR

T Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

21 26] 07/12/1995
_ _Suite, Apt. #, etc. . - Suite, Apt. #, eic. - 4. FEI Number ey e e PR Applied For

[22] 27] 59-3331365 Not Applicable

City & State City & State 5. Certifcate of Status Desied [ - $8.75 Additional
2_3] ;;I Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] Jg] ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. 81| Name

WOLFF, RONALD V 82| Street Address (P.O. Box Number is Not Acceptable}

815 NORTH BONITA STREET

PANAMA CITY FL 32401 83

: : Dt 84| City Zip Code

CFL®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. 1 am familiar with, and accept the obligations of, Seclien 6817.0503, Florida Statutes.

Signatre, typed of printed name of registered agent and titte if applicabia. {NOTE: Raglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME [04)] [TJchange  YAddition
NAME BENNETT, DERRICK G 1.2 NAME Tommy M. Cooley
smeeraporess| 112 EAST 3RD COURT sasmeeTanpress | 712 Moore Circle
arv-stze | PANAMA CITY FL 32402 wcrv-stz¢ |Panama CIty FL 32402
TME D L] DELETE 21TME D [JChange  [X] Addition
NAME BRUDNICK!, GREG 22NAME Rodney C. Morris, MD
streer aporess] 2403 'HARRISON AVE.. - - - RessREETADORESS {806 Eagt-Sixth-St o~ mrs - o .
omv-st-2¢ | PANAMA CITY FL 32405 240Tv-STZP | Panama CIty FL 32401
e D 34 DELETE 3 TLE D i [Change b Addition
NAME CHAPMAN, JOSEPH F 32NAME Ingrid Rachesky, MD
smezrsooress| GALLER BOX 17 S3STREETADDRESS | 7550 Jenks Aven
orv-sr-ze___| PANAMA CITY FL 32402 NS | p o e e BT Aasoc
TME D {7 DELETE 41TME D DA A DChange ] Additon
NAVE WOLFF, RONALD V 4 2NAME Robert Waylon THompson, Esq. ‘
streeT anoress| 615 BONITA AVENUE sasreetsopress (314 Magnolia Ave.
arv-stze | PANAMA CITY FL 32401 sscny-szp |Panama CIty FL 32402
TITLE D [ DELETE 51TME D [IChange  {] Addition
NAME HULL-DICK, ANN SZRME Mark V. WImberly
street anoress| 414 BUNKERS COVE RD. SISTREETADORESS 11 230 East 15 St.
crv-st-ze | PANAMA CITY FL 32401 SACTY-SFZP |panama CIew FL 32405
TME D : [ DELETE 81TILE ST TETE [IChange  [JAddition
NAME MIDDLEMAS, JOHN R b2 NAvE
swreeraporess| 101 HARRISON AVENUE 6. STREET ADDRESS
cv-st-2p | PANAMA CITY FL 32401 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and 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 trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

by Chapter 617, Florida Statutes; and that my name appears in

’J]fﬂ /41

CR2E037-114/98)

8%0(‘(47_—too<¥é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VT Tl Baytms Phons ¥



