
     Women’s Leadership Council 
Invites you to a Networking Luncheon with Guest Speaker 
 

Gwen MacKenzie, President and CEO  
Sarasota Memorial Health Care System 
on Wednesday,  June 25, 2008 
 
11:30am  Networking        
12:00pm  Lunch at Michael’s on East 
 
_____________________________________________________ 
 
Gwen M. MacKenzie is President and CEO of Sarasota Memorial Health Care 
System -- the only public hospital and the only not-for-profit hospital remaining in the 

4-county Southwest Florida region, Sarasota Memorial has more than 3,000 employees, 1,000 volunteers and 750 
physicians. It is Florida’s second largest acute care public hospital, and Sarasota County’s second largest employer. 
Total annual revenue equaled approximately $550 million in fiscal 2007.   Since joining Sarasota Memorial in May 
2005, Ms. MacKenzie has successfully opened a number of new outpatient facilities – including the Institute for 
Advanced Medicine neuroscience specialty campus – while streamlining internal operations. With an amazing list of 
accomplishment, she has also helped Sarasota Memorial reduce a longstanding operating loss despite significant 
increases in bad debt expense. In fact, for the first time in 5 years, Sarasota Memorial turned a positive operating 
profit of 3.5% in fiscal 2007. 
 
 
Check in and networking: 11:30am – Noon  Lunch and program: Noon – 1:00pm 
Michael’s on East     $35 per person 
 
RESERVATONS ARE A MUST BY June 20th 
 
Phone in with your name, organization and credit card information to (941) 366-3911 
Fax in with your name and organization to (941) 953-5269 
Email to vmiller@boysandgirlsclubs.com  
Or mail to BGC, P.O. Box 4068, Sarasota, FL 34230 
Questions?  Call Veronica Brandon Miller at (941) 366-3911, ext. 126 
 
If you have special dietary needs or would like a vegetarian entrée, please indicate that when you register. 
 
YES! Hold _____ seat(s) for this luncheon.  Name(s)___________________________________ 
 
Organization: __________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: __________________ State:____  Zip: ___________ Phone: ________________________ 
 
Email: ________________________________________________________________________ 
 
Credit Card Number: ___________________________________ Expiration Date: ___________ 
 
Name on Card: ________________________________________ Amount to Charge: _________ 
 


