__,72005 3:27PM Kerkering Barbdrio & Ca., FILED

Sgp 06, 2005 8:00 am
e

2005 NOT-FOR-PROFIT CORPORATIDN cretary of State

ANNUAL REPORT ‘;I (09-06-2005 90140 017 ****6]1 25

DOCUMENT # N04000002457 |
1, Entity Name
LAKEWOOD RANCH MEDICAL CENTER AUXILIARY,
INCORPORATED
Frincipal Place of Business Malling Address
B340 LAKEW0OD RANCH BLVD B340 LAKEWOOD RANCH BLVD
BRADENTON, Ft. 34202 BRADENTON, FL 34202 . 5008528 4
e gt -+ LA R AU R

Sute, Apt. #, elc, Suite, Apt #, atc. 7052005 Chg-NP CR2E0? (10/03)

City & State City & State 4. FEl Number Applied For

. _ Oe- 1" U166 Not Applicable
Ze Cauntry » Couniry 5. Coificate of Snus Desived.  [1  $8-75 Addfional
8. Naro and Addreas of Current Registared Agont 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streex Adidress (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL Zyy Coda

8. The above named enlity submits this statement for the purpaea of changing its registered aftics of replistered agan, or both, in the State of Florida. |am famillar with, aad accept
the abfigations of registerad egent.

SIGNATURE
Sigaauce, typed of prinked neme ol agent and et ap 1 [HOTE: Neglviared Agant sionsture requined when remsieiing) QATE
Fiiing Foa Is $61.25 9. Elsction Campalgn Financing §5.00 ;;1;, Ba | = .. “Maks- dheelnpayahh i‘o
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees | - fiﬁhﬁﬁ Dep;a‘fffhu_gt }: o
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIHECTORS IN 10
me FRESID O3 pwee ane O] ctwngs ] Ao
e DC S8 E Lo s
smrmoﬂtsﬂ 5 3250 AHK&:-@O.D Y ad ALK | S aomess
ity S1-2P A DEATTOR) zélﬂ? oe-sr-op
HME pw /DﬁUT nne [ Chenpe [ Addition
e M J‘}R.t< Ric 7 e
$TREET RBOAESS STREET ADCRESS
CI-ST-2P SHN ~ GiTY-51-21
e {%i‘% s e R O oetets tme Ol Cange ] Additin
NAME NAME
¢ ELJEL L
STREET ADOHESS o y U_ £ STREEY ADDRESS
Y- 5T-20 S /.)-fnf -5t
me S BOAARES A ﬂ{.r [ peeis me Tl Change L Addilion
NAVE HAME :
oiry-sT-2Ip SAME GITY-51-21r
e O oeietz e Octhinge T Mdien
NAME ’ NAME
STREET ADORESS STREET ADORESS
ony-ST-2IP GVY-57-21
RILE [ peteta TME Olchng [ Addition
ROE NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2p CIrY-5T-7F
12 | hereby cortily that the inlormation supplied with this fi doas not qualify for the exemplion statad in Section 119 07%8)(1) Fardda Statuas. | turther cortiy thet the Infarmation
indicatad ont L] fspartor supplamodﬂ npoﬂ I3 rue 2nd accurale and thal my signature shall have the same ect as il made under oath; thal | am an olficss or direcior
ol tha cor r the mpowered o amcum this report as required by Chapter 817, Flcndn Statutes: and that my nema appeam #n Block 10 or Block 11 #
changed, or on an auedwunlwim an add:sss with all other like empowerad.,
. - - 5 N OS‘
SIGNATURE: )R s < =5 (200N, T30 Hoa 0197
mmnznuommolt NAMEK TGN QFFI BIAECTOR Dam Daysma Phane #

J)e/bb e T‘L-B‘WS




