04261999-90059-024-561.25-561.25

'

_, FILED

_ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls rjr
ANNUAL REPORT Secretary of State ecreta Of State
1999 X QUISION OF CORPORATIONS 04-26-1999 90059 024 ****61.25

DOCUMENT # N95000003499 \.

1. Corposaticn Name e
BAYMED MENTAL HEALTH SERVICES. INC.

) EPrinclpalPl;;o—ofBush T g Addres T ' oo :
AL S PRk ST R R A
PANAMA CITY FL 32400 PANAMA CITY FL 340

| Z- Principal Place of Business 2a.” Malling Address T Date Incorporated or Qualifod =
[21] 126] 07/25/1995
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Apphiad For
[22] 2] 59-3331364 Not Appiicable
- ChyaSme— - — - — I CyEState __ . _. — — ] & B — $8.75 additional
= = 5. “Certiicate’of Status Desirad ™™ [ Fes Reaquired
= Country Zip Country 6. Elsction Campaign Financing $5.00 Moy Be
124 [as] 29} [30] Trust Fund Contribution o Added to Foes
5. Namoe and Address of Current Registared Agant 10. Nameo and Address of New Rapistered Agent
E1] Name
WOLFF, RORALD ¥V B2| Suect Adress (P.O. Bux Number 18 Not Acoeptabla)
615 N BONITA AVE
PANAMA CITY FL 32401 . 8
- ' .y - - 1 BA| City I . _____FL_ gsliam

1. Pursuant to the i

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

submils thia statement for the purposa of changing its od

--CRZED37_{11/88 . . .

office or registared agent, or both, in the Siate of Florida. Such ch wa3 authorized by the 's board of directors, | hereby accept the appointmant a8 reg
agent. | am famiiar with, and accept the obligations of, Section 517.0503, Florda Statutas.

SIGNATURE Bhorators, Tped oF prTed e of reglewie0 Byerd BAd X6 § Sppacabie. TOTE: Pngrared Agwvd Sirwiors recrired when rarataling) BATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
THE D O peLere T1TIE ] . [jCrange LtAddiion
NAME BURCH, HATTIE B Ch,'a_irperson ; 1ZNAME Sheffield, Sha}ron Boarq.:__Member
srreeracoress| P.0. DRAWER 820 N/A ) 1.3 BTREET ADORESS 1508 Wisconsin Avenue ~, .
arv-stze | PANAMA CITY FL 1ACTY-$1-2P Lynn Haven, Florida 32444
Tme 1] L1 DELETE 21TME [cChange ] Addition
N COOLEY, TOMMY M Vice “Chairman, 2anue
smeeraoness] P.O. BOX 2222 N/A l 23 STREET ADORESS
arv-st.ze | PANAMA CITY FL 2 4CITY.ST.ZP
ME oC “EFOELETE MTME [OcChange ] Additon
NAME HARDING, MICHAEL DELETE - AZNAME

|~ smeeviporess] P.O- BOX 16028 N/A- e —— R 3 YSTREETADDRESS | — S e m e -
cry-stze | PANAMA CITY FL A4 CITY-5F-28
TmE 0 o o .. ERAEE e - [Chengs [ Aaditon
NAVE WOLFf, RON  Pregident ‘and CEDTof PRT ' : )
sweeTsnoress| 615 N BONITA AVE Bay Medical Center A3STREET ADDRESS
oTY-5T-27 PANAMA CITY FL 32401 LALTY-5Y-ZP
TE b 7 | PDELETE SATIMLE [QcChange [ Addition
NAME COX, STEVE Board- Member “** ! BINAME
smeeTaboRess) 734 JENKS AVE 535TREET ADDRESS

1 emv.sr-pe | PANAMA CITY FL K4 CTY-57.2P
s 1) - I DELETE S1TME Some CAn
NANE TABBAA, MUTAZA MD /- BoardiMember SINANE
sreeTanoress| 2011 HARRISON AVE : e bTt A3 STREETADORESS
Y- ST-28 PANAMA CITY FL 32405 84 LTY-5T.2P
with this fling does not q Tor the sxemption statad in Secton 119.07(3)(), Florkia Statutes. | further certify that the information

4. 1 hereby cerfify that the Information supplied
indicatad on this annual report

officer or
Block 12

SIGNATURE:

director of the corporation or the recelver of trustes em)

or supplernenta) ennual report s true and accurale and that my signature shall have tha same Jegal affect as If made under oath; that 1 am an
red fo executs this repcrt as required by Chaptet 617, Florida Statutes; and that my name oppesrs in

powe
of Block 13 i changad, of on an attachment with an address, with all other (ike em X

SIGNATURE AND

SIGNATURE REQUI

OR PRINTED NAME OF BIGNNG OFFICER OR DIRECT!

4/22/99 -
)

[

Apr 26,1999 8:00 am




