2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751959

1. Entity Name

[

FLORIDA SOCIETY OF PERIANESTHESIA NURSES, INCORP

e

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90437 016 ****68.00

Principa! Place of Business Mailing Address
C/O GAYLE MILLER

C/O CAYLE MILLER
4407 SUNNYCREST DRIVE

4407 SUNNYCREST DRIVE
JACKSONVILLE FL 32257
us us

JACKSONVILLE FL 32257-7639

2. Principat Piace of Business 3. Mailing Address

IRMATTA W IR

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

MILLER, GAYLE
4407 SUNNYCREST DRIVE
JACKSONVILLE FL 32257

City & State City & State 4. FEI Nymber Applied For
59'1 759997 Not Applicable
Zip Country Zip Country ” - _$8.75 Additional
5. Cartificate of Status Desired [{ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reqgistared Agent
Name

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

City

Zip Code

FL

ALl

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the state of Floriga.

4//«//\1

SIGNATURE p
Slgnalur‘é:‘I typed gr prihted name of registered agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
NS
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truat Fund Contribution. 1 Addedto Fess Depariment of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TITLE DV # Deleiz TITLE [ Change [T Addition 8
NAME MASON, MARSHA HAME <
STREET ADDRESS | 302 WHITCOMB BLVD. STREET ADDRESS §
CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-57-71P u
THLE DT O neiete TTLE Ol change [ addition %
NAME MILLER, GAYLE NAME
STREET ADDRESS | 4407 SUNNYCREST DRIVE STREETADDRESS | . - [
om-sTP 1 JAGKSONVILLE FL 32257 crvy-81-2p
TITLE DS 3 Delate TLE Iy %Change [ Addition
NAME HAZELL, JACQUELINE NAME H ng LL , TRCRUESL/INE
STREET ADDRESS 8503 ARDOCH HOAD STREET ADDRESS of A
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-$T-2IP /
TILE DP T pelete TITLE D m/Change {7 Acdition
NAME MASON, MARSHA NAME MAS on i MEESHR
STREET ACDRESS | 302 WHITCOMB BLVD STREET ADDRESS
erv-sT-2F | TARPON SPRINGS FL 34689 Crry-g1-2P M/
TITLE ov . [T Delete TILE R Change [ Addition
NAME CEPERO, MARIA E NAME C.aP ERO | MARIR &
STREET ADDRESS | 655 BELLA VISTA STAEET ARDRESS )
orv-s-2° | CORAL GABLES FL 33156 CITY-ST-2P y
TITLE [ Delete TITLE - Dlohange A Addition
NAME NAME %ﬁ,pﬂ FMEGUSon
STREET ADDRESS STREET ADDRESS S
CITY-5T-2P CITY-ST-2P ;83 vro A]w PA E,ICAfZ(_f 33 (?026/

12. | hereby certify that the information supplied with this f\|l

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my

changed, or on an attachmenpth an address, wiihall othen like empowered.
£ 4 i/
SIGNATURE: MMU IRED

me appears In Block 10 or Block 11 if

4o

|

ATURUD TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




