2007 NOT-FOR-PROFIT CORPORATION FILED
’ ’ ANNUAL REPORT

DOCUMENT # N04000002457

1. Entity Nama

LAKEyVh\‘IOOD RANCH MEDICAL CENTER AUXILIARY,
INCORPORATED

Principal Place of Buginess Mailing Addrass
8340 LAKEWOOD RANCH BLVD 8330 LAKEWOGD RANCH BLVD
BRADENTON, FL 34202 BRADENTON, FL. 34202
04232007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE TR Aopied For
06-1719766 Not Applicable
S, Certificate of Status Desired [ ?ﬂf’q m““"ﬂ'

6. Nama and Address of Current Registared Agent

C
1200 SOUTH PINE IS AND MOAD DO NOT WRITE ..

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sigretum, typed of phmed name of regi agant and bibe ¢ {NOTE’ Reqizmred Agant sgnaiure raquired when reingianng) DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

e VP S

NAME LECEA, LEE

STREETADDAESS | §330 LAKEWOOD RANCH BLVD
Clry-S57-2IP BRADENTON, FL 34202

TME coP UOO000735216

NAME RILEY, MARK 05/ 10/07-20024-025 51, 29
STREETADDRESS | 8330 LAKEWOOD RANCH BLVD - " "
CITY-§7-2IP BRADENTON, FL 34207

TIE S
NAME RUSSELL., ANN

STREET ADDRESS | B
star | BRADENTON. FL 4207 DO NOT WRITE

- IN THIS SPACE

NAME VEITCH, RICHARD
STREETADORESS | 8330 LAKEWOOD RANCH BLVD
QIry-sr-zie BRADENTON, FL. 34202

TiIme

NAME

STREET ADORESS
Cify-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-S7-21P

I ha . s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplernental report is trug ackyrate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
Eﬂ te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the Ivar or trustee empowerat] to ex
t with an anjdress, Nolh r i powered. Q \ A
W (i\ | ® ~ ﬁ\w b\ R MM /lb’Abc,‘l QAN -G S10etY
Dale

changed, o on an
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING UFF%K DR DIRECTOR Caytma Phone #

12. | hereby certifz that the information suppliad with this filin
t

SIGNATURE:

Apr 26,2007 08:00 AM
Secretary of State




