. |
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT 5

FILED
Feb 06,2006 08:00 AM

DOCUMENT # 706964 i

1. Eniity Name i

SARASCTA MEDICAL FOUNDATION INC .

Secretary of State

Pancipat Place of Business Waihing ﬁ’ddress
2033 WOOD 5T, P.0 BOX 4008
218 SARASQTA, FL 34230 ’ us

SARASOTATLA, 347237 U5

I

B

|
{ i
THIS SPACE

TG

01062006 Mo Chg-NP CR2E037 (11/05)
4. FEI Number Appliad For
59-6194067 Het Apriicable
" ; ; $8.75 Agditional
o 1 &. Certificate of Status Desired m Fos Roguirod

e it T
6. Name and Address ¢f Current Reglisterod Agent

WINDOM, ROBERT £
5450 EAGLES POINT CIR #403 N
SARASCOTA, FL 34231 :

- .DONOTWRITE.
© INTHIS SPACE

iy

8. The above named entity sutmits this staternent for the purposh of changing lts
the obligations of registered agernt,

registerad otfica or registerad agent, or both, in the State of Rorida. 1 am familiar 'va‘rh. and agcent

SIGNATURE -

Signature, lyped of pivied name of legstered agent and mlslapphca{:)a [NOTE ?egﬁlsﬁd Agent signature isquited wher 1ns1abrg) BATE ;{ B
; L ARIS 384 ’

Fillng Fee ts $61.25 9. {Election Campaign Financing $5.00 mayBe | 02718706-80008-012 6175
Due by May 1, 2006 Trust Fund Centribution. Added to Fees i

10. QFFIGERS AND DIRECTORS 1

ThE o : T

RAME KENNEDY, RATHLEEN M |

STRELT ADORESS | 2780 BAHIA VISTA ;

O -51-29 SARASOTA, FL 34239 ! -

e D ; N

HAHIE LERNER, BRAD S ; ! . -

STREET ADDRESS | 1921 WAL DEMERE STREET : )

GR-S-IP | SARASOTA, FL 34239 Th o S

TRE D . L - Do o

NAME WINDOM, RORERT E E ' S R R T

STREET ADORESS | 5450 EAGLE PT CIRCLE #403 i .Y i ' =

o-sT-zP | SARASOTA, FL 34231 : _ Do NOTHWRITE e e e

e o ' .

NV ROBINSON, BRUCE E | ~IN THI ’ &SPACE R

STREETADURESS | 1700 S TAMIAMS TRALL : R

GN-$-3¢ | SARASOTA. FL 34239 | S R &

HiLE vo 2 l -

HAME HAUTAMAK!, RAYMOND D. ; R R

SIRELTADDRESS | 1895 FLOYD STREET ! g

Y- 81-210 SARASOTA, FL i x R

L OsT 5

NAME WINGOM, HUGHH e e v - - .

SIREETADDRESS | 4040 SAWYERROAD = — — - ° Ll A S

CTY-$1-22 | SARASOTA, FL 34233 T e

12. 1 hareby certily that the information supplied with this ing does not qualify fof the exemptions cortained in Chapter 119, Fiorida Statutes. | further centily that The information
a?cura!e ard thal my signature shall have ihe same legal effect as if matle under cath; tha

Indicated on this reporn or supplemental repert is trus a

of the corporation of the receiver or frustee empewsred to execite this report as required by Chapter 617, Florida Statutes, and that my name apoesss in Block 10 of Bleck 1111

d | am an officer ar director

~

changed, or on an aliachment with an address, with all othes fke smpowsred. |
SIGNATURE: ;NA‘NREE AND TYPED ME OF SONING TOR
TR TREERTS

RORERT ®

B TRROH

2/2 /a € Zt-227-Spq

HNT




