FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

P S&NwENT #1751959 04-23-2008 90017 001 ****70.00
FLORIDA SOCIETY OF PERIANESTHESIA NURSES,
INCORPORATED
Principal Place of Business Mailing Address
5505 N GCEAN BLvD 5505 N OCEAN BLVD . )
APT 8-102 APT 8-102 : ' ce
OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US .
S ———— RSB EAARICTE 0

Suite, Apt. #, etc. Suite, Apt. #, elc, 04202008 Chg-NP CR2E037 (12‘,%)

City & State City & State 4. FEl Number Applied For

59-1759997 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired E/ 2.8. ;Squﬁm
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
N . Name
REAP, BARBARA R
5505 N OCEAN BLVD Street Address {P.0. Box Murnber is Not Acceplable)
APT 8-102
QCEAN RIDGE, FL 33435
City FL I Zip Code

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, lyped or printed name of regeciered agent and tithe § appicale_ {NOTE: Reg Agen taquIred whan ) DATE
Filing Foe is $81.25 .B. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added o Feas Florida Department of State
0. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T 1 Detets TMLE [ Ghange  [J Addition
NAME REAP, BARBARA R NAME .
STREET ADDRESS | 5505 N OCEAN BLVD, APT 8-102 STRELF ADDRESS
CIFY-S5-2P OCEAN RIDGE, FL 33435 . CiTy-£T-2P
3 P B Desete TnE O] Change ] Adeition
NAME NOLAN, MYRNA NAME
STREET ADDRESS | 1880 C GREEM SPRINGS CIR SFREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32003 ., CiTY-S1-2P
finE ] [E’nepag TORLE {JChange 1 Addition
HAME DUFFY, SARA HAME
STREET ADDRESS | 783 JULY CIR STREET ADDRESS
CITY- ST+ 2P NORTH FORT MYERS, FL 33903 CITY-SF- 2P P
mILE v 7 Delete TMLE r [ehange [ Addtion
MAME FISHMAN, NANCY NAME
STREET ADDRESS | 8344 WILSON BLVD STREET ADORESS
GTY-ST- 2P JACKSONVILLE, FL 32210 CITY-ST-7P
HE 3 peiete TLE g O Crange [ Addition
HAME NAME Tﬁ\c‘flfl‘i%. CheryL
STREET ADOHESS smeaooress | A7 £1ilmore AVE.
oY:ST- 2P ov-s-20 IORLAdde, €L 32804
E . O pelet e v . Clchange [ Addition
HAME ) e NANE fohwson, TiNA
roEss | , T et anoress | 100 SW R dd- BIVD. ﬁ:‘io(a
ovs oGl o fersw (GRiNesyille, FL. 33607 -

12. 1 hereby certify thal the information supplied with this filim 3 does nol quaiity for the exemphms contained in Chapler 119, Florida Statutes.’| further cerufy that thé miormahon
indicated on this report or supplemental report is tnie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other lke empowered.

SIGNATURE: ___(_ Q QM/ L‘T\,lﬁ\l% 56!)8‘43 ~2454 (ceﬂ!b

m‘ameummoa?mrmmm orkcER o Daytine Phora #




