MLE NOW: FILING FEE IS $61.25 FILED

FLORIDA SOCIETY OF POST ANESTHESIA NURSES, INC.

[N

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
effice or regislere% agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as regtsiered

agent. | am familtgy with, and accep! jke.obljgagipns of, Section 617.0503, Flgnda Statutes, / /
SIGNATURE ?' 0} 9’9
DAYE

Principal Place of Business Mailing Address
% KATHLEEN € JONES % KATHLEEN E JONES
4147 TEE RD gAgA TSE)'EI:':L
SARASOTA FL 34235 34235-9001
us us 3. Date Incorporated or Qualified | 3a. Date pf Lasi Report
O4f10/1 1996
2. Pripcipal Place of Busines; 28, Mygling Address 4. FEI Number Applied For
MR H e Tl % Gpyow HILL;ER- 591759997 Not Applicabls
Suite, Apt. 4, eic. Suie, ApL #, oic, = $8.75 Addiional
;‘ lf"fQT) 50!\} NYCH G’STDI’JUU;] ‘r"-!ﬁ’)gdmd ¥ Cﬂb"&?ﬂﬂw(f B. Ceriificate of Stalus Desied X Fee Required
Cily & State ity & Stale - 8. Election Campaign Financing $5.00 may Be
23] JRCKS ONVICL Y FL 2|JAUS op el 8 f Trust Fund Gontribution || Added to Faes
Zip . Courlry Zip Country B. This corporation has liability for intangible tax under s. 193.032,
2 332 87 VS 20] 3034 [a0] S Fiorida Statutes Oves [Hno
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
B1] Name C
ayeer Micred
JONES- KATHLEEN E B2] Street Addrass (B.O. Box Number is Not Acceplahle)
4147 TEE AD 4440% RN nasT A VE
SARASOTA FL 34235 1)
84| City 85] Zip Code
TAYCS on U1 L & FL §,g,1sz

Signatare, 1ypoﬂ prinled name of registered agent and litle if applicable. NOTE: Regaterad Agent signature recuirad whan reinstating}
12, - OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12 |
THILE D T4 DiLEE 1.17MLE D P Xl Change L1 Addition
e BOYUM, LINDA 12NAME Nor RIS, DEg ﬂ{g
seett aooress | 14204 BLACKBERRY DRT. aseeeraooess | e S &' 43pl TERRRCH
orv-sior | WELLINGTON FL wovswe | Cppe Coepe £ 339048483
TILE PD X DELETE 21 TILE DV v T Crange (X Addition
NaME SAUFL, NANCY B FFTTT N KAPLAN / ARrnA
stestacoress | 144 PINION CIRCLE psweooss | 44 19 Tree HARBooR Way
owv-s1.2¢ | ORMOND BEACH FL peomvsze | TALLANASSEE Pl 33308
TITLE SD W DELETE 31TME o ! LI Change L Addition
NAME HAZELL, JACQUELINE 32 NAME '
steerr aooress | §503 ARDOCH RD. 33 STREEY ADDRESS
CiTY-57.2 MIAMI LAKES FL 34 CITY-ST-2P
TIE D [ DELETE 41 TILE b T T ’ L1 Change  [pdl Addition
NAME JONES, KATHLEEN E 4,2 NAME - e
stacer aooress | 4147 TEE RD 43 STREET ADDRESS ‘% ﬁ %%CS,JIIULﬁL\} C-%—ﬂ' ST Qrive _
CiTy-S1- 2 SARASOTA FL 440ITY-51-2P TALKSONVILLE P 3228 D
TTLE HVD T DELETE 51 TIME D ' [ Change [T Addition
e NORRIS, DEBRA 52 NAME Bovum ,tiwon
steeer sooress | 416 SE 43RD TERRACE sastRecTanoRess | ) ap ¢ 3 wLneikBanay drwe
CITY- §T-21P CAPE CORAL FL 5ACITY-ST- 2P WELLp 6T0A F L 2242y
TiTLE D (X DELETE 6.3 THLE ! L Change ™ T3 Addition
NAME GAINEY, MARTIE 6.2 NAME
sweerpopaess | 1731 INDIANTOWN LN. £.3 STAEET ADDRESS
CiTY -5T- 2P TALLAHASSEE FL 6.4 GITY - $T-2IP

18, T do hereby certify thal the information supplied with this Tling does nol quality for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further ceriily thal the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
| am an officer or ditactor of the corporgin or the receiver or tvutstee empowered 1o executa this repor as required by Chepter 817, Florida Statides; and that my name

appears in Block 12 or Block 13 if chy th an address.
SIGNATURE: % OLGHUIRETD ‘f/m 2 (i) ar-~&5=3/

| oo oo oA G T May 13 1997 8:00am
ANNUAL REPORT wrotary of State
1997 DIVISig:I OF goa:c’)mncms Secretary Of State
DOGUMENT # ®

CR2E037 (9/96)



