FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT A FLORIDA DEPARTMENT OF SYATE .
CORPORATION Ay J: Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT ey Secretary of State
1997 G DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # N96000002049 (2)
1. Corporation Name
"BAYMED STAFFING INC." ‘
NI AT MM
615 NORTH BONITA AVENUE 615 NORTH BONITA AVENUE
PANAMA CITY FL 3240 PANAMA CITY FL 324013823
3. Date Incorporated or Cualified | 3a. Date of Last Report
/16/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-3375726 _|Not Applicable
Suile, Apt. ¥, elc. Suite, Apl. #, 610, - . $8.75 Additional
;2-1 ;l 5. Centificate of Status Desired D Fee Roquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangiblgigx under s. 189.032,
;] —Z_ﬂ m ;1 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd ‘hgom
81} Name
MILLER, R D 82 Strest Address (P.O. Box Number s Not Acceptable}
615 NORTH BONITA AVENUE ‘
PANAMA CITY FL 32401 63
e 84| Ciy 85] Zip Code
FL

*11, Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?gse?f changing its reFIs!ered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ppointmant as raglstered
*  agent. | am familiar with, and accept the chbligations af, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature, lyped or prinled name of registered agant and 1le i applicabie. (NOTE Regrstered Aganl signature required when 1eineing) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TMLE D ] DELETE 1.1 TIILE D [ Change |33 Addition g
HAME CHAPMAN, JOSEPH F Iii 12 NAME Tommy M. Cooley P
streer aookess | 9412 ROBINSON BAYOQU CIRCLE 1.3 STREET ADDRESS 2229 Joan Avenue g
CITY-57-21P EANAMA CITY FL 32405 - 14 GAY-57-29 Panama City Beach .DFL 3{%40 7 &
TITLE DELETE 21TME Changa Addition
e BENNETT, DERRICK G Il 22N Hichael T. Harding

sreeaporess | $627 AIRPORT CIRCLE  CLE 23 STREET ADDRESS 637 Luverne Avenue

CITY-S1-79 PANAMA CITY FL 32405 2.4 CITY-57-2F Panama City, FL 32401

TMME D 1] DELERE 31TMLE D L] Changs ~ T3q Addition
NAVE BRUDNICKI, GREGORY M M 32 KAME Rodney C. Morris, M.D.

streeT ookess | 2770 TRACY LANE 3.3 STREEY ADDRESS 806 E, Sixth Street

GiTY - 51-21P PANAMA CiTY FL 32405 34.01TY-57-2P Panama Citv, FPL 1372

TILE 1] ) DELETE 417TMLE il ] Change Addition
HAME BURCH, HATTIE B 4 2 RAME

seeetanoress | 1002 MAPLE AVENUE 4.3 STREET ADDRESS

CITY-87-2iP PANAMA GH'Y FL 32405 44 CITY-5T-2IF

TITLE D [ oFceTe 51 THLE ‘ [JChange [ Addition
NAME STRINGER, DOUGLAS L 5.2 NAME

streer ooaess | 2939 BRIARWOOD CIRCLE 5.3 STREET ADDRESS

ChY-S1-2¢ PANAMA CITY FL 32405 S4CITY-5T-7P

TITLE D [T beLeTe 61 TME L) change L] Asdition
NAME DICK, ANNE H 6.2 NAME

staeer aopness | 414 BUNKERS COVE ROAD §.3 STREET ADDRESS

Ciy-Si-2p PANAMA CITY FL 32409 64 0ITY-ST-2P

14. | do hereby cerlify that 1he information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Floritla Statutes. | further certify that the

information indicated on this annual re,
| am an officer or director of the cor,
appears in Block 12 or Block 13 if

SIGNATURE:

"l Or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
ion or thg receivigfor trustée empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name

fhment with an address. 904/747-6917
AN B Ry BkHekY Miller, Secretary/Treas, 01/15/97

B (]
BIGNATURE AND TYPED DR PRINTED NAME GF SXGNING OFFICER OR DIRECTOR Date Daytime Piane ¥ 0OCOE20




