FILE NOW: FILING FEE IS $61.25 FILED

e | Feb 24 1998 8:00am

CORPORATICN
ANNUAL REPORT Secretary of State

19988 w DIVISICN OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N97000000841 (3)

1. Corporation Name

HOSPICE OF BAY MEDICAL CENTER, INC.

O

Principat Piace of Businoss Mailing Address
615 NORTH BONITA STREET 615 NORTH BONITA STREET 3. Dato| i
A ted or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 3240t @ "[)Eﬁff{“g;?m ee
4. FEI Number Applied For
59 -244g0\D Not Applicable
2. Principal Place of Business 2a. Mailing Address
‘ncipa of Husl aling e 5. Cenificate of Status Desired a 38‘75 Addivional
21 26) Foe Required
Suite, Apt. #. elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
@ 2__71 Trust Fund Contribution 0 Added to Fees
City & Siale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] 1 ves No
Zip Country Zip Country 8. This corporation owes o has paid the current year Iptgngible
2_4J _El 29 ?_o-] Personal Property Tax due June 30. [ Yes No
9. Nama and Addreas of Current Reglistered Ageni 10. Nams and Address of New Reglstered Agent  SUCN\NR
B1p Name
WOLFF, RONALD V 82| Street Address {P.0O. Box Number is Not Acceptable)
815 NORTH BONITA STREET
PANAMA CITY FL 32401 83 ‘
84| City FL |35] Zip Code
11. Pursuani lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its replistered

office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accepl tho ohligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signdiure. typod or printad namo of tegistorad egent and tille  applicable {NOTE " Replsterad Agsni signaturo rgquirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T pecere 11TTLE O Change ] Addition
NAME WOLFF, RONALD V 1.2 NAME
sweeranoness | 815 NORTH BONITA STREET 1.3 STREET ADDRESS
CITY-S7-2w PANAMA CITY FL 32401 14 GTY-ST-21P
TME ov [ oecere 24 TITLE I Change ] Addition
HAME OHE, GREGORY P 22 NAME
streer aporess | 815 NORTH BONITA STREET 23 STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL 32401 2.4 CITY-51-2
THLE 1733 {1 DELETE 31TTLE L Change L Addition
HAME MILLER, R. DEREK P 32 RAME
staeer aopress | 615 NORTH BONITA STREET 33 STREET ADDRESS
BITY-$1-2 PANAMA CITY FL 32401 34, CITY-§T-2p
TILE [ beLEse A1 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
e T oecete 5.1 TITLE [ Changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2IP 54 CITY-51-2p
TME [T beLcEve 6.1 TILE TJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 GACITY-51-2P

14. | hareby cortlify that 1ho information supplied with this filing does nat qualify for the examﬁlion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annua! roport or supplormontal ennual report Is true and accurate and thatl my signature shall have the same legal effect as If made under cath; that | am an
officer or dwector of the coarporation of the mﬁ ot frusteo empowared 1o execute thls report as required by Chapler 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 It changed, or on ap attacfnjont with an adgress.
ﬁ— Wille // 7/_‘)_ 4 g5 7474917
T Dated Doytima Pnote.

/T »

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIREGTOR

SIGNATURE: _

CR2EQ37 (10/97)



