NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sangdra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

FILE NOW: FILI

NONPROFIT 7
CORPORATION

ANNUAL REPORT

1996 E
DOCUMENT # N39895 (0)

1. Corpaoration Name

ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM -

e e LT

Principal Place of Business Mailing Address
327 28TH STREET 327 26VH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Dal(blé\?od?fialsd or Qualifiud Ja. Dad% %7511 Fa
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . Appliad For
21] 26| _ 650169446 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. i
v A e . Sue A ¢ 5. Certificate of Status Desired o $8.75 additonal
22 2?] Feo Required
| City & State | City & State 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Gontribution 0 Added to Foes
Zipr Country | dip Gountry 8. This corporation has kizbllity for intangible tax under s. 199,032,
24 25] 28] 30 Florida Stalutes [ ves O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Raglsiered Agent
B1| Name
RUSSELL-SHIRLEY 82| Strect Address (P.O. Box Number Is Not Acceptabie)
327-28TH ST
WEST PALM BEACH FL 33407 5
84| City FL Iss[ Zip Code
19, Pursuant to the provisions of Sections €17.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
sonvature . Shivley R, RusSelt - Shndey R Rusrase
Signat e typed o prinled name of registered agent and fitle it applizatle INQTE " Reghdaed Agant sgnathd required when ranstaling) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [IDELETE 1.1 TIILE [JChange [ Addtion | =
RANE BAILEY, CATHY 1.2 NAME [~
STRFEI ADDRESS 4009 TEMPLE ST. 1.9 STREET ADDRESS §
onsie | WPBFL 1Ay -5T- 2P &
TlILE PED [JDFLETE 21 TILE [JcChange ) Avdition | O
NAME COMBARDO, CAROL 2.2 NAME
sineet aooness | 6864 COUNTRY PLACE ROAD 2 3 STREET ADDRESS
CIY-S1-7F WEST PALM BEACH FL 2 4CITY-51-2P
TILE TD [CIDELETE 31TIME [JCrange [ Addition
HAME RUSSELL, SHIRLEY 32 NAME
et aooress | 327 28TH STREET 39 STREET ADDRESS
LITY-ST-21P WEST PALM BEACH FL 34, CITY-ST-2P
LF SD CJDELETE L1 TMLE [ Change [ Addition
NAME CYPHERS, JEANNE 42NN
sieeet aooness | PO BOX 2964 4.3 STREET ADDRESS
| Cirv-st-zi JUPITER FL 44 CITY-51-21P
T CIDRLETE S1TITLE CdChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-SF-71P 54 CIY-SI-20P
TILE [CJoELETE 61 TITLE [Ochange [ Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CiTY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

certify that the information indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclar of the corporation or the recoiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes: and thgt my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. z o'l

S I G NATU RE : eﬁm%ﬁ(&l@éﬁlﬁmﬁu N%zu;g;cséﬁl&&ém\’ jm’) : Dati%: q {P 6%1%;;% ‘3

e 12 e



