FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000076680 ecretary of State

1. Entity Name’

BAYLINE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address .
102 SE AVE B PO BOX 1078 5002459‘6
CARRABELLE FL 32322 CARRABELLE FL 32322

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEY Number Applied For
. - 65.1 1 16743 Not Apphcabla
Zi Countr - Zip ’ try T T ! o :
P ountry P Country 5. Certificate of Status Desired M| "$8.75 Aditonal”
Fae Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HOLTON, WILLIAM
N, 0 Street Address (P.O. Box Number is Not Acceptable)
102 SE AVE B
CARRABELLE FL 32322
City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed hame of registered agent and titls if applicabla. {NQTE: Rsgislered Agent signature raquired when reinstating) DATE
Y FILE NOW!! FEE IS $150.00 , o
Atr My 1,200 Foo i e 555000 oo Compn s $5.00 oy o0
Make Che"pk Payable to Florida Department of State :
_ . §
10. OFFICERS AND DIRECTORS rl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dejete TTLE [ change [ Addition
NAME HOLTON, WILLIAM D NAME
streer aooress | 102 SE AVE B STREET ADDRESS
cirv-si-ar  |CARRABELLE FL 32322 CITY-ST-2P
TILE O peete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ory-stp ] T 2 T T : S T e Ry i TR e AT T T T R e -
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P q cov-st-zp
TITLE [ Delete TLE T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-7P CITY-ST-ZP
TITLE [} oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgeess, with al er like erppowey
SIGNATURE: (PR 9’/2 ZA‘J (8508 97- 55 4o

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #

v 0v08290

CR2ED34 (10/02)



