FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham *
Secretary of State

4

Mar 06 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # 00003499 (9)

BAYMED MENTAL HEALTH SERVICES, INC.

Principal Place of Businoss Mailing Address

0 O

815 N BONITA AVE 615 N BONITA AVE 3. Date Incorporated or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 32401 07/25/1995
4. FEI Number” S50} — 33|3b4 Applied For
_NQWPHGAB:I?E- Not Applicable
2, Principal Place of Business 2a. Malling Address 8. Cenificate of Status Dasire. d‘ 0 $8_75 Additional
[21] 26] Fee Required
Suite, Apt. #, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
';;l ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeown ssoclation?
E‘ m 0 ves No
Z2ip Gountry Zp Country 8. This corporation owes or has paid the current year ntgnglble
24 ;l ;] E] Parsonal Property Tax ¢ue June 30, Yeos No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent  *
81| Name
wm-FF- RONALD v 82| Street Addrass (P.O. Box Number is Not Acceplabie}
815 N BONITA AVE
PANAMA CITY FL 32401 8
84} Ciy FL |os| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing lts re isterad

office of registered agont, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors, | hereby accept

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

tﬁsappolnlmenl as registered

Stgnature. typad or printod nane of regisiornd ageont and tile Il apphcable {MNOTE: Reglstared Agent signetura requlred when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE Ve O ImEGER T1MME [JChange L] Addition | &
RAME BURCH, HATTIE B 1.2 HAME
smeetanpress | P.O. DRAWER 820 N/A 1.3 STREET ADDRESS E
CiTY-5T-2P PANAMA CITY FL 14 CITY-ST-2IP
LE D= 1> TJ OELETE Z1TTLE Ll change L] Addition
NAME COOLEY, TOMMY M 22 NAME
steeer apvess | PO, BOX 2222 N/A 2.3 STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 2 4 CITY-5T-2%
THTE F-" T DELETE 1 TILE T Change L] Adaition
NAME HARDING, MICHAEL 32 NAME
smeeranpiess | P.O. BOX 186028 N/A 33 STREFT ADDRESS
BITY-S1-2P PANAMA CITY FL 34.C0Y-ST-29
TLE L * i ) U] oeLETE a1 TLE T changs  [] Addition
NAME SHEFFIELD, SHARON 4 2NAME
sheer apress | 1508 WISCONSIN AVE 4.3 STREET ADDRESS
oiTY-§1-2P LYNN HAVEN FL 4ACITY-S1-21P
TILE Mo T oELETE 51 TIHE i L] Change itlon
e COX, STEVE 2naue f%o.\ UD(%‘Q . Ave .
swerTaporess | 734 JENKS AVE 5.3 STREET ADDRESS < AN @"\0*—
CiTY-§1-21P PANAMA CITY FL - 54 CITY-ST-2IP C?Chg\)m ot M FL.- % 240 !M
TITLE DELETE SATITLE M Change Addltion
KAME 62 NAME M.U».t &L .A.- \‘(&,bbu A
STREET ADDRESS 6.3 STREET ADDRESS 0L Rovvisow ve. !
GTY-ST-2P BACITY-5T-7P GO 4 L 32405
14, | hereby certify thal the information suppliod with 1his Titing doss nat qualify for the exemption stated in Section 118.07(3)), Florida Stitdies. | further certify that the Informaticn

indicated on 1?:
officar or director of the corporalion or the receiver or frustee empowerad 1o execute
Block 12 or Block 13 if changed, or on &n atlachment with en address.

SIGNATURE:  Ron Wolff

is annwal reporl or supplomental annual report is rue and accurate and that my si

his rez;T

gnature shall have the sama legal effect as If made under oath; that | am an
required by Chapter €17, Florida Statutes; and that my name appears in

z/16/98




