- . .2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000020177

1. Entity Name
BAY FAMILY MEDICINE, PA

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

2420 IENKS AVE.
SUITE 5
PANAMA CITY, FL 32405

Mailing Address

P.0. BOX 97
LYNN HAVEN, FL 32444
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03202008 No Chg-P CR2E(034 {11/05)
4, FEI Number Applied For
20-2326634 Not Applicable
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6. Name and Address of Current Registerad Agent

ARMISTEAD, STEPHEN H DR.
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LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-§1.2IP

) .
ARMISTEAD, CHRISTY L )
P.O. BOX 97 e
LYNN HAVEN, FL 32444
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 drector
of the corporation or the receiver or trustee empoweregyto execute Lhis report as required by Chapler 807, Flonda Statutes; aind that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment with'an addpess, with
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