2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000009632

1. Entity Name

LOWER KEYS MEDICAL CENTER AUXILIARY INC.

Principal Place of Business

5900 JR. COLLEGE RD.
KEY WEST FL 33040

Mailing Address

P.0. BOX 234
KEY WEST FL 33045

2. Principal Place of Business

3. Mailing Address

A

FILED

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90087 040 ****5] 25

LT

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
Sl [ "42..3 (1) -5-' qé l Not Applicable
Zp Country w Country §. Certificate of Status Desired O §8'75 Additional
e o o v P USR-S o - 712 - 1111 - S SN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESAR: AMANDA Street Address (P.O. Box Number is Not Acceptable}
1400 KENNEDY DR., #5368
KEY WEST FL 33040 ‘
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and 1itls if applicabia.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

[ R -
TRy T

e

-2 FILE NOW: FEE IS $61.25

Y

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] Delete TILE ~p V . l + Me.Change  [] Addition
NAL & BAHY, VIOLET NAWE 54_.-}-5 1 VIO le I+
STREETADDRESS | 2601 S. ROOSEVELT STREET ADDRESS [ R £p0 4 S, R oas eve
orv-s-2p | KEY WEST FL 33040 ovsrr (i ey Wesr - A ~380 40
TILE 10 O pelets TILE i (7 change ] Addition
NAME KESAR, AMANDA - ' NAME L e e L L o
_ SresTAD0RESS | 1400 KENNEDY DR., #536_ e , B U U P -
CITY-ST-2IP KEY WEST FL 33040 ~~ CT T Tomvistzp T 0 T ’ T '
TITLE D O pelete TITLE [ change [ Addition
HAME LIMBERT, FRIDAY HAME
sTaeet a0oress | 3701 EAGLE AVE. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CiTY-ST-ZIP
TITLE [ Delete TITLE {JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ~
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiori

changed, or on an attachment with an address, with all gher like empwed.
A ; p Lt g YW
SIGNATURE: ‘ I N IAEEE

egal effect as if made under cath; that ! am an officer or director
da Statutes; and that my nagne appears in Block 10 or Block 11 if

AMDA/(GS AR

i}, Florida Statutes. | further certify that the information

2 ! .

(o fd2 5202

:

CR2E037 (10/02)



