SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25}.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

g
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS /

0009748

Sgp 08, 1999 8:00 am
P ecretary of State

(09-08-1999 90006 037 ****61.25

JOCUMENT # 75195

. Corporation Name

FLORIDA SOCIETY OF PERIANESTHESIA NURSES, INCORP

ORATED

* 6 glaasd 00005 - ¥7 i

N

Mailing Address

C/O GAYLE MILLER
4407 SUNNYCREST DRIVE
JACKSONVILLE FL 32257

rincipal Place of Business

€/0 GAYLE MILLER
4407 SUNNYCREST DRIVE
JACKSONVILLE FL 32257

AR AR RAN

JS us
Principal Place of Business  ~———— -_—[2a Maling Address~— ~— — — ~— " |737 Date Incorporated or Qualifed” — - -
209 S O ny oDl SYOS U IWY crps DAL 04/10/1980
Suite! Apt. #, etc. Suife, Apt. &, elc. 4. FEI Number Applied For
| ;' 59—1 759997 Not Applicable
City & State Cily & State $8.75 Additional

TACKSOn Vs FU[ml TACGLS o) VL e

FC

5. Certifcate of Status Desired ] A
Fee Required

Zip Zip

. Country

3350 m o QCA-E Raa s

0.8 A

6. Election Campaign Financing a $5.00 may Be
Trust Fund Contribution Added fo Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MILLER, GAYLE
4407 SUNNYCREST DRIVE
JACKSONVILLE FL 32257

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the gp)
obligations of, Section 617.0503, Florida Statutes.

office or registered
agent. | am famj

IGNATURE

ith, and acce

intment as registered

?v';g

Signature™Myped pr pniad nema of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE —_
i ~7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12— 8‘
1 bP ] 'ﬁ_pELETE 11TME 0P [AChange ] Addition | 43
e KAPLAN, ANN 1210 MASow, MARSH A 5
sevaooress| 4419 TREE HARBOUR WAY wsmesrooess] § 0 -WHITCOMB 3 g
¥-S8T-2IP TALLAHASSEE FL 32308 14 CITY-ST-2P 'T Aﬂ_p D [0 SPQI & 6§ + F' :D 3 q‘:&g‘/ g
LE bv ] DELETE 24 TMLE orPses M ALIA slad Change ddition
e | MASONMARSHA owe | e Al vasTR
weranoress| 302 WHITCOMB BLVD. 23 STREET ADDRESS
vsrze | TARPON SPRINGS FL 34689 24cmysr2 chaac BAQLES FL_ 3313
E DT [ DELETE 31 TITLE y [JChange [ Additicn
vE .MILLER, GAYLE 22 NAVE
weraooress| 4407 SUNNYCREST DRIVE 33 STREET ADDRESS
Y-ST-ZP JACKSONVILLE FL 32257 34. CITY-ST-ZP
LE DS [J DELETE 41 TITLE TIChange [ Addition
VE HAZELL, JACQUELINE 4. 2NAME
weracoress| 8503 ARDOCH ROAD 43 STREET ADDRESS
Y.ST-ZP MIAMI LAKES FL 33016 44 CITY-5T-2ZP
LE [ DELETE SATITLE [JChange  [] Addition
VE 5.2 RAME
IEET ADDRESS 53 STREET ADDRESS
Y-5T-2P 54 CITY-ST-2P
E [] DELETE 6.1 TITLE [JChange [ Addition
vE 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y-ST-ZP 64 CITY-ST-2P

I. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the corporatiomor the receiver or trustee empowered to exaecute this report as required by Chapter 61 7, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed i on an attachment with an adgress, with all other like empowered.

{BEQUIRED éMte MiLians ?/;/‘57 Gy gt - 9195

Caytime Phone #



