2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

z

DOCUMENT # 731490

1. Entity Name

COLUMBIA BLAKE MEDICAL CENTER AUXILIARY, INC.,

Principal Place of Business
BLAKE MEDICAL CENTER
2020 59TH ST. W.

BRADENTON, FL 34209

Mailing Address
2020 59TH ST. W.
BRADENTON, FL 34209

I

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90014 034 ****g] 25

AT

2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
: Suite, Apt. # etc, Suite. Apt. #, elc.
I' : A3 I R pe , 01142008 chg-NP CR2E037 (12/06)
' City & State City & State 4. FEl Number Applied Far
] — TS e T e - -59-1623806. - - - Nol Applicable
Z Count 2Zi Count i
1 ® ountry ;i ountry 5. Certificate of Status Desired | $8'75 Addxluonal
- ni N Fee Required-
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

PARRISH, PRICILLA L.
2020 59TH ST. W.
BRADENTON, FL 34209

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

Zip Code

City FL

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

SIGNATURE -

S!gnslula, typed or priniad name of regisiered agent and tile it applicagle.

(NOTE: Registered Agent signature reguired wnen reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D X Deite me D . — 3 Change I Adion
NAME BROWN, SUE AAME \laﬁnsoh, Ju C;)l v

STREET ADDRESS | 6427 HERITAGE LANE STREET ADDRESS / RO 5 774 S‘)l - .

¢nY-s-2P | BRADENTON, FL 34209 CITY-ST-2P Bradenten FL 34209

TITLE S 3 Delete TITLE O change  [C] Addition
HAME RENNIE. MAJORIE NAME

STREET ADDRESS | 5517 10TH AVE DR WEST STREET ADDRESS

cry-57-2P | BRADENTON, FL 34209 CITY-ST-2IP

TiTLE T 7 Detete TITLE . O change [ Addition
NAME COOK, JUDITH NAME

STREET ADDRESS | 8803 53RD AVE W STREET ADUDRESS

CITY-s7-2IP BRADENTON, FL 34210 CiTY-ST-TIP

TLE 3 Xnemg TE VP O changs [ Adtion
NAME BAYNE, LUCILLE NAVE rheurer, Arnn

STREET ADDRESS | 6406 HERITAGE LN WEST STREET ADDRESS y e /57 ve, /.

cry-sT-zp | BRADENTON, FL 34209 £ITy-S7- 2P Sradenion  F4 Y208

TRLE P T petete TME P / 2o d _ AN Mcmue O Addition
NAME FULLRIDGE, JAN RAME Fullreee e y

STREET ADDRESS | 7301 29TH AVE DR WEST #4-202 STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34209 CTY-ST-2IP

TLE D Delete e B OJ Change Rddition
NAME CLEVELAND, JUDY R NAME The ufer, Wer I+ o
STREET ADDRESS | 6904 44TH AVE W 188 sweeTionness | U g g/ 25 Ave. W

cav-57-z0 | BRADENTON, FL 34209 sivsie | B s o e fog FL D 7209

12. | heraby certily that the information supptliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or Irustae empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Ldtb A o

( Tadith & Cook )

28/ 4/ -5233

SI(?A‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/QM, 29 2008

Daytime Phone #




