2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751959

1. Entity Name

FLORIDA SOCIETY OF PERIANESTHESIA NURSES, INCOR
ORATED :

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90029 048 ****61 .25

Principal Place of Business Mailing Address

C/O CORTNEY DAUGHERTY
5000 SAN JOSE BLVD. APT #3%
JACKSONVILLE FL 32207

Us

C/0 CORTNEY DAUGHERTY
5000 SAN JOSE BLVD. APT#96
JACKSONVILLE FL 32207

2. Principal Place of Business

Us
s L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g0002854

RN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied Far
59-1759997 Not Applicable
Zip Country Zip Country ' O $8.75 additional _ ___

.y . =

5. Certificate of Status Desired
- e e

Fee Required ~

6. Name and Address of Current Haglstere& Agent

7. Name and Address of New Registered Agent

Name

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

DAUGHERTY, CORTNEY
5000 SAN JOSE BLVD.
APT #96

JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

4

SIGNATURE

o

Signature, typed or printad nams of ragistared agent and title if applicabla

(NOTE: Registered Agant signature raquired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. E!ecti(;n Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS 7 Delete TMLE DV R cChange [ Addition g
NAME FERGLISON, DANA HAME =}
sTheeT AnDress (2375 WEST SERAPH ROAD STREET ADDRESS g
crv-sT-2P  [AVON PARK FL 33825 CITY-57-2IP L
TITLE DT [ pelete TITLE [ change  [_] Addition 5
NAME CORTNEY, DAUGHERTY NAME

sTReeT ADDRESS (5000 SAN JOSE BLVD. STREET ADDRESS

emv-s-zr- - LJACKSONVILLE FL-32207 - ~~= - - orv.srzer T e At

TITLE bP O Delete TITLE oCc. P Change [ Addition
NAME HAZELL, JACQUELINE NAME

sTReeT a00Ress (8503 ARDOCH ROAD STREET ADDRESS

crv-st-7P  [MIAMI LAKES FL 330186 CITY-ST-28P

TILE DV (7 Delete TITLE D P [MChange [ Addition
NAME BARBARA, REAP NAME

sTReeT A0DRESS 15505 QCEAN BLVD #8-102 STREET ADDRESS

cmv-s1-2P  |[OCEAN RIDGE FL 33435 CITY-$T-2IP

TILE DC xne\e[e TITLE [ Change [ Addition
HAME CEPERQ, MARIA E NAME

stReeT ADDRESS G55 BELLA VISTA STREET ADDRESS

crv-st-ze - OORAL GABLES FL 33156 CITY-ST-ZIP

TITLE [w] O pelete TITLE DS (0 Change (8 Addition
NAME ¢ NAME MARGACEY W CRIWDER,

STREET ADDRESS srecracress | W{OY  Wisoduuiead W aR

CITY-ST-ZiP CITY-ST-ZIP SWQIQ‘W‘Q \ TLO2ADM 392_9 2.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver ?]r trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ent with an addrgé

changed, or on an aftac

SIGNATURE:

ith all other lige empowered.

r.‘\er"hl
[« | [ ]

ooz, 907 Sie-SBl

Date Daytima Fhona #



