2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 751959

1. Entity Name

FLORIDA SOCIETY OF PERIANESTHESIA NURSES,
INCORPORATED

ecretary of State

04-27-2005 90349 006 ****70.00

Principal Piace of Business

C/0 CORTNEY DAUGHERTY

5000 SAN JOSE BLVD. APT #9%
IACKSOMVILLE, FL 32207 US

Malling Address

C/O CORTNEY DAUGHERTY
5000 SAN I0SE BLVD. APT#96
IACKSONVILLE, L 32207 S
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Filing Fee Is $61.25
Due by May 1, 2003

8. Eiection Campaign Financing
Trust Fund Contribution.
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