2008 FOR PROFIT CORPORATION
ANNUAL REPORT - |

DOCUMENT # P01000076680
1. Cntity Name

BAYLINE MEDICAL CENTER, INC.

Mailing Address

PO BOX 1078
CARRABELLE, FL 32322

Principal Place of Business

1581 HWY 98 WEST
CARRABELLE, FL 32322

FILED
Apr 29,2008 08:00 AV
Secretary of State
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5. Cerificate of Status Desired

0 $8.75 Auaditional

Fee Required
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6. Nama and Address of Current Registered Agent

1581 HWY 98 WEST
CARRABELLE, FL 32322
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famshar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsa o printed name of registared agent ana mile it applcable,

(NOTE Registerad Agent signature requirad when renstabng) DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

TR0, 00

10. OFFICERS AND DIRECTORS |
TITLE P

NAME HOLTON, WILLIAM D

STREET ADDRESS | 1581 HWY 898 WEST

CITY-5T-7IP CARRABELLE, FL 32322

TITLE

NAME

STREET ADDRESS
CATY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADPRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciny-8T-2IP
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119 Flarida Statutes. 1 further cernfy that the information
indicated on this repori or supplemental repont is true and accurate and that my signature shall have the same legal etlect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repert as required by Chapter 607 Florda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an adgpss. with all giher likg empowered.

SIGNATURE: _ [/ wz- /Y-

CoillianD bbbty /3 8] 08 (352Y677-5S5Y0

SIGNATURE AND TYPED OR FRINTER NAME OF 8 BRING CFFICER OR DIRECTOR

Dale Daytime Phong #




