2005~N0'r-|=on :PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) -~ Feb 11,2005 8:00 am =

| Pngngrhl':/IENT # NO2000009632 Secretary of State
. nt
: 02-11-2005 90035 003 ****5]1 .25
LOWER KEYS MEDICAL CENTER AUXILIARY INC.
Principal Place of Business Mailing Address
5900 JR. COLLEGE RD. P.Q. BOX 2341 dvvanr vww
KEY WEST FL 33040 KEY WEST FL 33045
T [ 1~ (R RSA
9’906 ol f e O L0 Bow 2341~ - Al Il
S“"e ApL # ete. Suite, j(’:/e‘c% - 15t MOORE CR2E0A7 (10/04)
-2
City & State City & Stales 4. FEI Number Applied For
e y les7 /7 / /E/ 56-2305961 Not Applicable
33 0(/0 m’b%m'_,_“ ‘?.pg o L/‘S" ou%‘:,_‘ 5. Certificate of Status Desired d gg‘gfql‘;?:gb"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

- T b S e e e — - - ———— T ® L e e — 1 —

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

TKESAR, AMANDA
1400 KENNEDY DR, #536
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATLRE. -

Signature, typad of prnted nama of tegrsiered agant and s it epplcable T [NOTE Regmleret Agent $ignalgio ieaeiad whan feinsiaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE PD 3 pelete THLE [ Change [ Addition
KAME BATTY, VIOLET HAME )
STREET ADDRESS | 2601 S. ROOSEVELT STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-S1-2P
TILE TD [ Detete TILE [ change [ Addition
HAME |KESAR, AMANDA NAME
STREET ADDRESS | 1400 KENNEDY DR., #536 . STREET ADURESS ~ .
CITY- S1-21P KEY WEST FL 33040 CITY-ST-2IP
LE D ' [ petete TLE []change [ Addition
NAME KERR, LOU NAME
STREFT ADDRESS.| 1225 STHST. ___ . . | STREETADORESS.| oo . e - R S S
CITY-Si-21P KEY WEST FL 33040 CITY-SI-7P
THLE [ pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TiLE O Delete ME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2P
TILE [ oetete TITLE T change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Oy -S1- 7P CIiY-51-2P

12. | hereby certig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify: that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn 2n attachment with an addrass, with all othar like empowered

SIGNATURE: 4 A AM//f /ésmz /AR &fwﬂuﬂa/ 92/ /ﬂsf SO~ LP~ 20325

, SIGNATURE AND TYPED 0'! PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone ¥




