SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

- NONPROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE

. Sandra B. Mortham
ANNUAL REPORT  r Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  N95000003499 (9)

BAYMED MENTAL HEALTH SERVICES, INC.

Principal Piace of Business

€15 N BONITA AVE
PANAMA GITY FL 32401

Mailing Address

€15 N BONITA AVE
PANAMA CITY FL 32401

L

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
2 ;s] B Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc . it
Hie. Ap e e 6. Certificate of Status Desired D $B 75 Adqmonal
22 27 Fee Roquired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI ;B—l Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ;ﬂ ;;l m Fiorida Statutes DYesto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFFr RONALD V 82| Street Address (P.O. Box Number is Not Acceptable)
615 N BONITA AVE
PANAMA CITY FL 32401 83
B4 City FL 85| Zip Code

agent. | am fanyliar with, and accept the obligations af, Section 617.0503, Fiorida Statutes.
-

SHGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod carporation submits this statement for the purpose of changing its registered
office or segisteged agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgnan_jre Iyped of printed namé of registered agert and htle f apohcabe (NOTE Registered Agenl signalure required when reinslating) DATE

12. < OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T D [_JDrieTe LATILE [ Tcnange T agaition g
NAVE BURCH, HATTIE B 12 NAME 5
sweeranoncss | PO, DRAWER 820 N/A 13 STREET ADDRESS a
CTY-ST-2P PANAMA CITY FL 32402 1ACTY-ST-2P &
TIE D [ oecere 21miE [ Tenange [ Jaddition |O
HAME COOLEY, TOMMY M 22 NAME
STREET ADDRESS P.0. BOX 2222 N/A 23 STREET ADORESS
Ciry-sr-2p PANAMA CITY FL 32402 2 4CITY-ST-2IP
TITLE D MEEGE T [ change ™ [T Addition
NAME HARDING, MICHAEL 32NAME--. -
STREET ADORESS P.0. BOX 16026 N/A 33STREETADDRESS | Y
CITY-ST-ZIP PANAMA C|TY FL 32402 34 CITY-ST-29
TITLE [T oeEre 41 TILE [T ctange [ Addition
MAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 81- 2iP 4.4 CITY-51- 7P
THLE [ ToeLeTe S1TE [ JChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2P
THLE [ Joeiete BITILE, E0000189 7S [ﬁmnge [ Adaition
HaE 62 NAME -07/18/36--01031--023
STREEY ADDRESS 63 STREEF ADDRESS k61, 2%

 oirv-st-ze BACIY-SI-ZIP

further certify that the ifformation indicatad on thi

14. | do hereby certily that fre information supplied with this filing is voluntarily furmshed and does net qualify for the exemption slated in Seclion 119 C7(3)(k), Florida Statutes |
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i

made under cath; that §am an oficer or disector of the corporation ar the receiver or tiustee empowered o execute this repart as required by Chapter 617, Florida Statutes. and
that my name appears Jn Blcurhm Ock 13 it ¢l angedfr on an attachment with an address.
Y B ’ LE gt Tig g N
SIGNATURE: A ))ﬁ i lwi.\Miehzel ilfarding + Chairman
BIGNATUH OR PRAITED RAME MING OFFICER DR DIRECTOR Dato Dayume Prane &
P Vo R DR o




