FILE NOW: FILING FEE IS $61.25

~ NONPROFIT

Boe, FLORIDA DEPARTMENT OF STATE  y

CORPORATFON 4 '%\_ Sandra B. Mortham
ANNUAL REPORT e s Secretary of State
1996 '4-1' DIVISION OF CORPORATIONS

DOCUMENT # 751959 (8)

1. Corporation Name

FLORIDA SOCIETY OF POST ANESTHESIA NURSES, INC.

WA

LN AR B

Principal Place of Business Mailing Address
% KATHLEEN £ JONES % KATHLEEN E JONES
4147 TEE RD 4147 TEE RD
SARASOTA FL 34235 SARASOTA FL 34235
us us 3. Date Incorparated or Cualifed 3a. Date of Last Re%c-rt
04/10/1880 01/199
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 26 59—1759997 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifisate of Status Desired /ﬁ $8.75 Additional
?‘2—] }T’] Fee Requirad
City & State City & State 1" 6. Ewection Campaign Financing ] $5.00 May Be
2 28] “Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,
24 28] 20 30 Florida Statutes )QLW Yes FINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81 Name
JONES' KATHLEEN E 82| Sieet Address (P.O. Box Number is Not Acceptable)
ARSI SOOCIC RS OHERS
« SARA 63 v r o T et
- ~06/04/36~-01 106--124
84| Ciy ¥¥F 70,00 FL |as Zlp Code

¥ 11, Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered offce
or ragistersd agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e .

Signalure, typed or printed name of registerad agent and tile it Bppl calke (NOTE: Fegistered Agant signaturs raquired when reinslating) - OATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS 1N 17
TITLE D DELETE nme | . Change Addition
RAME SOULE, SUE @ 1.2 NAME LIDA 'Ebf’\{“'.'\ W H
staseraoosess | 1904 N TAYLOR ROAD esweromss | A20F BULACEEEREY DE.
GHTY-SI-29 BRANDON FL 14 CITY-ST-21P Z(_) ELLIGTO LY | |
TTLE SRUFL NANGY [WEGE 21TE P W’:} ¢ BCrange [ Addition
NAME " : 22 NAME - P NAADE N _
saeer aooress | 114 PINION CIRCLE 23 STREET ADDRESS %‘PI Diods dipare
CITY-ST. 2P ORMOND BEACH FL pacv-size | DEMORD BegpcH- FL—~
TILE D X DEEE 31 TILE SO my P Cnange [ Addition
NAME D'ANTONIO, JOANNE 32 NEME HAZE Loy JA@@UEUMZ
steeer eporess | 6073 DUNFRIES ST sasmEer anoREss | BSOS ARDoctt
CITY-ST- 2P ST PETERSBURG FL 34 OTY-5T- 2 ™AW LAVES , T~
TIE TD CIDELETE 41TLE N Ochangs [ Addition
NAME JONES, KATHLEEN E 4.7 NAME
staeer aopress | 4147 TEE RD 43 STREET ADDRESS
CTY-ST-27Ip SARASOTA FL 44CITY-ST-ZIP
TME VD @DELETE 51TITLE ¥ o Eﬂ{:hange 3 Addition
NAME BOYUM, LINDA 52 NAME MoRps ,—D@,Rﬁ .
streer oneess | 14204 BLACKBERRY DRIVE sasmeeraooress |4 [ @ D Evp 3PN W
CITY-ST- 2P WELLINGTON FL secnv-s1-2e_ |CAPE CORAL- -
e D TIOELETE 61TIME Ol change, ~
e GAINEY, MARTIE T (p ‘%WO
smeeraooress | 1731 INDIANTOWN LN. £ STREET ADDAESS
orvsize | TALLAHASSEE FL 4cy-s1.26 )

14. | do heraby certify that the Infarmation suppled with this filng is voluntarily fumished and does not quallfy for the exemption stated in Section 119.07(3)k), Floridd S¥ltutes. | further
certify tha! the information indicated on this annual repert or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direcior of the corporation or the receiver or trustee smpawered to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with a dress.

SIGNATURE: . Atttz L & ! BTl Qi Ghlfos]

SIGNATURE |

ME O OR DIRECTOR Date Daylime Prions *
L e om [ W o

CR2E037 (12/95)




