2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 712530

1. Entity Name

m%XILIARY OF DOCTORS HOSPITAL OF SARASOTA,

ecretary of State

04-09-2004 90062 022 ****g] 25

Principal Place of Business

5731 BEE RIDGE ROCAD 5731 BEE RIDGE ROAD
agRASOTA FL 34233 SéHASOTA FL 34233
U

Mailing Address

VIUNUURY

2. Principal Place of Business 3. Mailing Address

TE

Suite, Apt. #, etc. Suite, Apt. #, etc.

IAN T. MCKIENZIE
4510 LAKECREST PLACE
SARASOTA FL 34233

MOORE CR2E037 (11/03)
City & State City & State 4, FE} Number Applied For
59-1 728792 Not Applicable
- i
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i At o ov e - o v e Name _

N - S i e e e [

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped of printed name of regisiered agent and tile it applicable.

{NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 1 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D W Deiete TITLE [ Change [ Addition

N JANTZEN, CAROL N

STREET, anDREss | 2223 WEBBER STREET STREET ADDRESS

crv-st-zp | SARASOTA FL 34239 OFY-SE-71P

THLE P w Delele TITLE Y ) Change [ Agdition

NAME DESPORTES, ANN NAME ROEm®RE, NOIRMA

sTREET ADDRESS {2203 CIRCLEWOOD DR STREET ADDRESS | 4 L}-b CEMTEA Poi NTE LRWJE

crv-srze | SARASOTA FL 34231 evsze I SALASGTAR, L 34233

TITLE T : ] Delete TITLE ' [ Change  [J Additicn
e COCHRANJEAN™ " —— = = % - "7 === —————Q o =~ - e e s e

STREET ADDAESS $6254 SHEPS ISLAND RD. STREET ADDRESS

CITY-ST-2Ip SARASOTA FL 34241 CITY-87-2IP

TME T [ Delete TITLE [J Change  [] Addition

- MCKENZIE, IAN T i

STREET ADDRESs [ 4510 LAKECREST PLACE STREET ADDRESS ) t

crv-srzp  |SARASOTA FL 34233 CITY-5T-2P

b .

TILE O pelex TITLE = — e Change [ Addition

e NUOSON, NEUNICIE e i FHUD g, SuGNCE K

sreeT anpress | 4018 WHIRLANAY DRIVE smeraooiess | S8 WONIRLAWAY DRWE

arvsiae  |SARASOTA FL 34233 avse | SRCASOTA | Fr 233

e Vu N, RUT CJ Desete T F B Change  [] Addition

e 2721 WILLOW POND LE . L Duony, Ruty Y

STREET ADGRESS STREETADDRESS | b7 2 WL fOND L&

omv-srge | SARASOTA FL 34240 omv-stzP - | SALQSOTA, L 3¢ }[ D

indicated on this report or supplemental rep

12. | hereby certify that the information supplied with this fiting doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and.actl ate and that my signature shall have the same legal affect as if made under path; that { am an officer or director
powered 1o exeCute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg receiver or trus B8
changed, or on an a?:gtwnh ith all other jikg et
- -
SIGNATURE: 1A~ 1. mcken)e, TV E-1 &

REQ. b/o:-}« QW‘) ) -HG ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aaa Daviime Phone #



