2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # 751959

1. Entity Name

FLORIDA SOCIETY OF PERIANESTHESIA NURSES,
INCORPORATED

Secretary of State

01-29-2007 90083 025 ****70.00

Principal Place of Business Mailing Address

5505 N OCEAN BLVD 5505 N OCEAN BLVD
APT 8-102 APT 8-102
OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US
e MR A IR RAR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01042007 Chg—NP CR2EQ37 (52/06)
City & State Cily & State 4. FEi Number Applied For
59-1759997 Not Applicable
Zip Country Zp Country 5, Cenificate of Stalus Desired E/ E:zfq.i?:‘;ﬁonal
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name

REAP, BARBARA R

5505 N OCEAN BLVD
APT 8-102

OCEAN RIDGE, FL 33435

Street Address (P.O, Box Number is Not Accaplable)

Tty

FL [ Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Posdearg, R. Q'EOLP

SIGNATURE

Signature, typed or printed name of registered agerd and title if applicable. v

(NOTE: Fegisleted Agenl sighifure required when reinctating)

DaTE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Addad to Fees Filorida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
TITLE P ﬂ Delele TILE Dl change [ Addition
NAME RODDY, CHERYL NAME
STREET ADDRESS | 4861 GATEWAY GARDENS DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST- 1P
TILE T [ Delete TLE O change [ Addition
NAME REAP, BARBARA R NAME
STREET ADDKESS | 5505 N OCEAN BLVD, APT B-102 STREET ADDRESS
CITY-S$T-2P OCEAN RIDGE, FL 33435 CITY-ST-21P
TNLE v O Getete TME P X Change [ Addition
NAME NOLAN, MYRNA NAME
STREET ADDRESS | 1880 C GREEM SPRINGS CIR STREET ADDRESS
GiTY-sT-2ZI ORANGE PARK, FL 32003 CITY-S1- 2P
TRLE s [ Delete TILE [ Change ] Addition
NAME DUFFY, SARA NAME
STREET ADDRESS | 783 JULY CIR STREET ADDRESS
CITY-ST- 2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
e [71 Delete TILE Vv . [J Change Addition
HAWE v NANCY £15hman o
STREET ADDRESS sirtaooress | 834y Wilson Bivd.
CITy-ST-21P o=k [ Theksonville , FL. 22410
TmE 7 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
12. | hereby cequz_mat tha information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and 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 name appears in Block 10 or Block 11 if

changed, of on an attachiment with an address, with afl other like empowered.

SIGNATURE: | nQ o

)

2. Piroara R. Reop

1R6[07 2l 8433

AND TYPED OR PRINTEDINANE OF

{GNING OFFCER OR DIRECTOR

1 D

Draytrne Phone #

54




