2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # 751959
1. Entity Name 04-14-2006 90133 046 70.00
FLORIDA SOCIETY OF PERIANESTHESIA NURSES,
INCORPORATED
Principal Place of Business Maiting Address . U s -
5505 N QCEAN BLVD 5505 N OCEAN BLVD 3u
APT 8-102 APT 8-102
OCEAN RIDGE, FL. 33435  US OCEAN RIDGE, FL 33435 S
N I— AR I AR RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. 03002006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-17508997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gfqm;g“”"‘"
6. -Name and Address of Current Reglatersd Agont 7. Nams and Address of New Raglstersd Agent
Name

REAP, BARBARA R

5505 N OCEAN BLVD
APT 8-102

OCEAN RIDGE, FL 33435

1

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistered apent snd ils if appicable,

(NOTE: Registored Agoni signature required whern ramatatng)

CATE

Filing Foe is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ] X Dotz ML [Jchange [ Addition
NAME BOYUM, LINDA RN HAME

STREET ADORESS | 780 HUNT CLUB TRAIL STREET ADDRESS

CITY-S7-2P PORT ORANGE, FL. 32127 CITY-ST-2P

e P 1 Delete TILE ?@e 514 et 0 change [ Additien
NAME RODDY, CHERYL NAME

STREET ADDRESS | 4861 GATEWAY GARDENS DR STREET ADDRESS

CITY-ST-2F BOYNTON BEACH, FL 33436 CITY-37-21P

TIMLE T [ Delete TLE [ Change  [] Addition
NAME REAP, BARBARA R NAME

STREET ADDRESS | 5505 N OCEAN BLVD, APT 8-102 STREET ADDAESS

CITY-ST-ZP OCEAN RIDGE, FL 33435 CITY-ST-2P R

Tme s 3 Delete Tme AV 4 ﬂcmnqe [ Addition
NAME NOLAN, MYRNA NAME

STREET ADDRESS | B37 NAPLES LANE sweeraooeess | [R%0 ¢, GReed Springs Qrele

orv-s1.2¢ | ORANGE PARK, FL 33913 aesze | R Pack, £ T 33003

TmiE O Delete e ) ~ ' O cange  [RCAdditon
NaME Nawe DPuLfy, SARA

STREET ADDRESS sTReET oeess | ©) 83 3"-'\y Civc\e

CITY-51-3P ov-st® N, £F. wers, B 33%03

TMLE 7 Delete TIMLE ! ’ CIchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P CTy-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as raquirad by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

powered,

changed, or on an attachment an address, with ali other lik
SIGNATURE: &Aéma, E Oy

EIGMATURE AND TYPED OR PRINTED NAME OF BIGNING {’F&cﬂt OR DIRECTOR

(. 52000 (ot aos- 3334

Daytime Phona #

TARPARA R, Reﬂy:



