2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMEﬁT # N02000009632

1. Entity Name

LOWER KEYS MEDICAL CENTER AUXILIARY INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90126 014 ****72.00

Principal Place of Business

5900 COLLEGE ROAD
KEY WEST FL 33040

Mailing Address

P.Q. BOX 2341
KEY WEST FL 33045

T

2. Principat Place of Business 3. Mailing Addross

Suite. ApL. #, elc, Suite, Apt. 4, etc.

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

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number - Apptligd For =
56-2305961 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose ot changing its registercd oflice o-registared. agent,-or.balh, in.the State of Florida. | am familiar with, and accepl

Signotury, lyped o prnted name of iegisiered agent and tlio )l apphcabie

{NOTE: Regwstered Agent sgnalure requirsd whyn reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCORS IN 16

10. OFFICERS AND DIRECTORS 1.

THLE PD 8 Dolete TITLE [ Change [ Addition
NAME BATTY, VIOLET NAME

STREET ADDRESS |2601 S. ROQSEVELT STREET ADCRESS

CITY-S1-2(P KEY WEST FL 33040 CITY-ST. 2P

TILE TD 1 Delete TITLE [ Ghange [ Addition
NAME KESAR, AMANDA NAME

STREET ADDRESS | 1400 KENNEDY DR, #536 STRLET AGDRESS

CIsY-51-21P KEY WEST FL 33040 CITY-51-21P

TILE D CJ Detete TITLE Chan [T Addition
NAME KERR, LOU R ———— SNANES — - = = .
STREET ADDRESS {1225 5TH ST STREET ADDRESS

CITY-ST-2Ip KEY WEST FL 33040 CITY-8T-207

TITLE O oelete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ Detete THLE [OJ Change [} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~§T-7IP

TILE [ petete TITLE {]cChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2IP

it changed, or on an atltachmen with an address, with all olhﬁj\ikympowere .
SIGNATURE: /Iktree [ o

12. | hereby certify that the information supplied with this #iling does not guality for the exemptions contained in Section 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowsgred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Y




