





MEWEIVELD T e

COUNTY NUDITRGN
APR 25 7005

CALHOUN COUNTY, TEses

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 05/15/2025

04/24/2025
11:20

Vendor# Vendor Name Class Pay Code
17272 \/ ALAN KNIGHT ;
Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
J 031025 08/17/202 03/10/202 05/15/202
—H CRMNesk T\ LAy N
Vendor Totals: Number Name
17272 ALAN KNIGHT
Vendor# Vendor Name Class Pay Code
A1715 ALCO SALES & SERVICE CO M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
./ 2980830 04/22/202 04/14/202 04/22/202
Vendor Totals: Number Name
A17158  ALCO SALES & SERVICE CO
Vendor# Vendor Name Class Fay Code
17760
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
HERKINOQO1 04/24/202 04/23/202 04/25/202

NO \nool e - F2MDug A

Vendor Totals: Number Name

e
Vendor# Vendor Name Class Pay Code
A1705 JAL[MED INC, M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

/ PRPSV004428858 04/21/202 04/14/202 05/15/202

Vendor Totals: Number Name
A1705 ALIMED |NC.
Vendor# Vendor Name Class Pay Code
14028 JAMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

/ 19PHWGETE41J 04/08/202 04/04/202 05/04/202

j 1VYDJGDN4YFN 04/16/202 04/04/202 05/04/202
\/ 1LDOFPD191DR 04/16/202 04/11/202 05/11/202
j 1QXHIDVRYIOLL 04/21/202 04/14/202 05/15/202

Vendor Totals: Number Name

14028 AMAZON CAPITAL SERVICES
Vendor# ,Vendor Name Class Pay Code
A1360 \/ AMERISOURCEBERGEN DRUG CORP '
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

/ 805281282 04/21/202 04/17/202 05/15/202

Vendor Totals: Number Name
A1360 AMERISOURCEBERGEN DRUG CORP
Vendor# Vendor Name Class Pay Code
17836 ~/ ANDRIE FLORES
Invoice# Comment Tran Dt Inv Dt Due Di  Check Dt Pay

J 042325 04/23/202 04/23/202 04/23/202

Gross
91.00

Gross

91.00

Gross

88.60

Gross

89.60

Gross

25.00

Gross

25.00

Gross

86.18

Gross

86.18

Gross

264.19

258.95

198.18

120,85

Gross

842,17

Gross

25.20

Gross

25.20

Gross
39.20

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0
ap_open_invoice.template

No-Pay Net
0.00 91.00 )
7
No-Pay Net
0.00 91.00
No-Pay Net
0.00 89.60 /
No-Pay Net
0.00 89.80
No-Pay Net
0,00 2560
No-Pay Net
0.00 _25:60
No-Pay Net
0.00 86.18 \/
No-Pay Net
0.00 86,18
No-Pay Net
0.00 264.19 */
0.00 258.95 /
0.00 198.18 /
0.00 120,85 v
No-Pay Net
0.00 842.17
No-Pay Net
0.00 25,20
v
No-Pay Net
0.00 25.20
No-Pay Net
0.00 39.20 \/

































































































































]
RUN DATE:04/30/25 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:31 CHECK REGISTER GLCHREG
04/30/25 THRU 04/30/25
BANK- - CHECK- - === oo m o e m e e e e e
CODE NUMBER DATE AMOUNT

BSL 001065 04/30/25 28,211,339 TUSCANY VILLAGE
BSL 001066 04/30/25 97,865.61  GOLDEN CREEX

BSL 001068 04/30/25  246,329.74  IC OPERATING
TOTALS: 372,406,714



