_ “ FILED
2007 NOT-FOR-PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State
PgENl;JmlylENT # 712530 05-24-2007 90001 002 ****61 25
ﬁl%XILIARY OF DOCTORS HOSPITAL OF SARASOTA,

Principal Place of Business Mailing Address 13 J
§731 BEE RIDGE ROAD 5731 BEE RIDGE ROAD &“11“
SARASOTA, FL 34233 S SARASQTA, FL. 34233 US e

R

01182007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS S PACE 4. FEI Number Aoplied For
59-1728792 Mot Applicabls
5. Certificate of Status Desired a Eg';g‘a‘:;;m"a'

6. Nama and Address of Current Reglsterad Agant

SARASOTA, FL 34233 IN THIS SPACE

MCEKEN 2 =

gn_m BEE R,IEI)%NETROAD | DO NﬁdTA WRITE

8. The above named entity Submits this statement for the purpose of changing i1s registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"I SIGNATURE
. Signature, typed of printed name of ragisiered agent and tille it applicable {NOTE: Registarad Agent signatura requirac when reinstating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conltribution. O  addedioFees
10, : OFFICERS AND DIRECTORS
TITLE P ’
NAME ROEMBKE, NORMA

STREETADDRESS | 5731 BEE RIDGE ROAD
ciy-s1-ap SARASOTA, FL 34233

TITLE v

NAME WHITE, JOAN
STREETADDRESS | 5731 BEE RDIGE ROAD
CITY-ST-ZIP SARASOTA, FL 34233

TiTLE T
NAME MCKENZIE, lAN T

T S8 . ) N
| ey | DO NOT WKRITE

W TN | IN THIS SPACE

STREETADDRESS | 5731 BEE RIDGE ROQAD
CITY-ST1-2P SARASOTA, FL 34233

TIME AT

RAME SEBENS, NITA -
STREET ADGAESS | 5731 BEE RIDGE ROAD
CITY-ST-2IP SARASOQTA, FlL. 34233

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this iili? does not quality for The exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowersd to executa this ra

changed, or on an anacwmer likg am
SIGNATURE:

3. .
\3)GMAIHE AND TYPEDUR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Dale Daytime Phone #

s requirad by Chapter 617, Florida Statules; and that my name apgears in Block 10 or Block 11 if




