-

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 19, 2008 8:00 am

'DOCUMENT # 712530 Secretary of State
1. Entity Name _10_ 3O K
AUXILIARY OF DOGTORS HOSPITAL OF SARASOTA, 02-19-2008 50022 034 757761.25
INC.
Principal Place of Business Mailing Address
5737 BEE RIDGE RCAD 5731 BEE RIDGE ROAD” : T - .
SARASOTA, FL 34233 US SARASQTA, FL 34233 S _ R :
T S AR R R WA
Suite, Apl. #, elc, Suite, Apt. #. elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied Fer
59-1728792 Not Applicable
Zp. Country #ip Country 5. Cenificas of Siaws Desied [ fg-;gnﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCKENZIE, IAN T- . — - e . - e -
5731 BEE-RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34233 ‘
City _ FL Zip Codg

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

SIGNATURE
Signaturte. typed o printed nema ol regratered agant and il it apphcable, {NOTE: Rogistarea Agenl signature reauited when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10.° QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Delete TILE ’ © [cChange [ Addition
NAME - ROEMBKE, NORMA NAME
STREET ADDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS
CITY-5T-2IP SARASOQOTA, FL 34233 CITY-ST-2P
ML v 7 Delete TILE [ B0 Change (] Addition
NAME WHITE, JOAN NAME RAiTE 4 Toad
STREET ADDRESS | 5731 BEE RDIGE ROAD smeETaooress | $731 Bz RiDGE ROAD
CITY - ST-7IP SARASOTA, FL 34233 CITY-51-2P SARAsx e, FL 34233
WILE T [ Delete TME [ Change [ Addition
NAME MCKENZIE, IANT NAME
" STREET ADDRESS | 5731 BEE RIDGE ROAD STREETADDRESS | - T s - - - s s T
CITY-5T-2IP SARASOTA, FL 34233 CITY-ST-2IP
TLE S [ Detete TITLE [J Charge  [C] Addition
NAME JONES, KAY NAME
STREET ADDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CHTY-S1-2IP
TLE AT [ Detete TITLE [ Change ) Addition
NAME SEBENS, NITA NAME
STREET ADDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS
CITY-$T- 2P SARASOTA, FL 34233 CITY-ST-ZP _
i . [ elete TTLE Vo ’ L . OO Change B Adition
NAME NME Paviuix NARDY S
SIREET ADDRESS ' smeeTaonRess | S 73N BEE RUDGE ROAD .
GITY-S1-2IP CITY-5T- 2P SARASETA, L 213y

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SlGNATURE:MWﬁ lan M Kenz e 2/13/08 (av)3#2-1003

SIGNATURE AND TYPED OR PRIWOF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #




