2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000009632 :
1. Enlity Name B . Mag 029 %007 ?gi:(](z A
—- . r i
LOWER KEYS MEDICAL CENTER AUXILIARY INC. ecre ary oL —a- ¢
Principal Place of Business Mailing Addross
5900 COLLEGE ROAD P.Q. BOX 2341 .
o e “"MI“H ||”|”|H "m Ilm ||W||W"”| ‘l“l ||||| HH' H'“l‘ I“ll‘
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suile, ApL #, elc, Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Siato City & Stale 4. FEINumber Applied For
56-2305961 Not Applicable
Zip Country Zip Country 5. Cortiicale of Stalus Desiod ~ [] $8-79 Addtionat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
KESAH, AMANDA Street Addrass (P.O Box Number is Not Accoplable)

1400 KENNEDY DR., #536

KEY WEST FL 33040

Ciy FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registerad effice or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accepl
tha obligalions of rogislerod agont.

SIGNATURE
Signatura. yped or poniad e of fogystered anenl and bile ¢ apphcable. {NOTE Regsiered Agem signaure required when redslaneng) DATE
FILE NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contnbution, C AddedtoFees | - FloridaDepartment of State

10, QFFICERS AND DIRECTORS l 11. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10

i TD [ Delele i O change [ Addinon

NAME KESAR, AMANDA NAMI - -

SIRETEADDIESS | 1400 KENNEDY DR., #536 STREE ADDRESS a3 f]fqugglfgﬁ’ééa: P4 1. 75

ey-s-2F | KEY WEST FL 33040 CiTY-$1- 2P A Lo ad-=ile n i

TIILE D [ pelete e O change  [7] Acdition
I NAME KERR, LOU NAME

SIRLTADDRSS | 1225 5TH ST STREL T ADDI $%

CITY-S1-71P KEY WEST FL 33040 CITY-S1-41P

1. [ pelete TILE O chasge {7 Addivion

NAME NAME

SibiaonEs | - - - STLE | AGDIE 33 - -

Y- SI-71P CITY-SI-7IP

my ' O Detete i O change [ Acdition

NAML NAMI

STREF T ARDRIE 55 STREL1 ADDRE S5

CIY-81-11 CITY-S1-21°

i [ pelele liit [ change  [T] Acdition

RAME HAMI

STRIETADI 85 SIRELT ADDILSS

CIY-51-210 CITY-S1-A1

mir O pelele TILE [C] Change (] Addition

NAME NAML

STREET ADDRESS STREETADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hercby cerlity Lhal the infermation supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. 1 further cortify Lhat the information
indicated on Lhis report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporalion or tho rocever or truslee empowered to executo this report as required by Chapler 617, Florida Statutes, and that my name appaars in Biock 10 or Block 11
il changed, or on an altachment with an address, wilh all other like em;mwered.

SIGNATURE:W et AMW—%S&@_ ,’:,f/ﬂf 52 —

CIMAIA T1IDE 2RiN TYDER Mo DO TEM MAME AE CIRIMe AEAED MO R DC A TrD L [ T




