NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SWATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # NO5000003499 (9)

BAYMED MENTAL HEALTH SERVICES, INC.

Princlpal Place of Businass Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

ALERA SOV N

Country
30

24] 26] 20]

£15 N BONITA AVE 615 N BONITA AVE ]
PANAMA GITY FL 32401 PANAMA CITY FL 32401-3623
3. Date lncog)orateg or Qualified 3a, Date/ofBLai;l Fteg)on
2. Princlpal Place of Businoss 2a. Mailing Addross 4. FEI Num_lper Applied For
21 26] NOT APPLICABLE Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
" e. Ap Hio. Ap 5. Cerlllicate of Status Desired L] $8B.75 Aqditionl
92 . 1;] Fee Required
City & State City & Stale 6. Eteclion Campaign Financing $5.00 May Be
E‘ ] m Trust Fund Contribution Added 1o Fees
Zip Country Zip 8. This corporation has liability for intangible tax under . 189.032,

Florida Statutes [ ves No

~ ©, Name and Address of Current Registered Agent

10. Name and Address of New Reaglstered Agent

81| Name
WOLFF- RONALD v 82| Streel Address (P.Q. Box Numbar is Nol Accaplable)
616 N BONITA AVE
PANAMA CITY FL 32401 8
‘ B4] City Zip Code

FL |*

agent. fam famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuark {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accep! the appointment as registered

Signature. typad or printec name ol jegistered agont and tillo 1l applicable.

(NOTE: Rogistered Agent signatu'e required when reinslaling)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 17 8‘
TLE D Vice Chairman [T oELETE 1T O Change T Addition |5
MAME BURCH, HATTIE B 1.2 NAME ~
sraecraooness | P.O. DRAWER 820 N/A 13 STREET ADDAESS §
ev-st-ze | PANAMA OITY FL 32402 1409Y-S1-20 &
TILE ) Member ] DELETE 21 THLE [Tcrange [T Addition |©
NAME COOLEY, TOMMY M 22 NEME
smeersooness | P.O. BOX 2222 N/A 2.3 STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32402 2.400Y-51-21P R
TME D Chalrman [ DeLETE 3TILE [T change LT Adaition
HAME HARDING, MICHAEL 3.2 NAME
streeraporess | PO, BOX 18028 N/A 53 STREET ADDRESS
CITY-5T-2P PANAMA}?H'\’bFL 32402 34.TITY-§7- 2P

ember DELET —
;f:,i Sharon . Sheffl:_eld [J DRLETE :-1222;{ Tcnange ] Adgition
STREET ADDRESS 1508 Wisconsin Ave. 4.3 STREET ADDRESS
ov.sgp | LYNN Haven, FL 32444 A4 CITY - §T- 2P
me Member [T DELETE 6.1 TILE [Tchange T Addilion
NAME Steve Cox 5.2 NAME
STREETADDRESS | 734 Jenks Ave. 53 STREET ACDAESS
Oy -S1-2P Panama Citv, FILL, 32405 54 0Y-§1-7IP
TILE = T DELETE 61T1LE Tchange T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P 64 5ITY-S1-2P

on an attachmeni with an address.

Yy e

appears in Block 12 of Block 1348 changed,
\ P

F o W ARl E o aw P e gm

34, Tdo heraby cerliy that the Information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall havae the same logal effect as if made under palh; that
| am an ofticer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my nams

P .



