FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁgr\l “ 4‘4"‘ ‘*‘ FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

Sandra B, Mortham ,
ANNUAL REPORT '

. -1997 DlVlsé::c(;ech?;:Psc;:;:T|0Ns | Secretary Of State

DOCUMENT # N39895 (0)

¥ Corporation Name

ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM

BEACHS, FLODA, NG T

Principal Place of Business Mailing Address
327 28TH\ST 327 HBTHGT _
WEST PALW BEACH FL 33407 WEST PALXBEACH FL 33407-5205
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
J 0s/07/1 11996

2. Principal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For
o] G/ D edd ) SH 56| G Deellen S 169446 "[NotAppicaie

Suile, Apl. #, etc Suite, Apt. #, atc. - N $8.75 Addivonal

. Certificate of Status Desired {]

22] 27] 8 Feo Reduired

City & State Citwa Stale 6. Election Campaign Financing $5.00 May B
EI /é?/m 8 ELRCH @/‘;/{"/U S ‘,F m A/m/fgg{ 4 MA{, H Trust Fund Conlribution O Added to Faosa

Zip Country Zip Couniry 8. This corporation has hiabifity for intangible tax under . 199.032,
2| 13 'J /8 28] £2.5 /7 6] 5 35 30] 45 Florida Staiutes O Yes Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Neme o) 5 ks o JOIM SO

RUSSELL-SHIRLEY 82| Sresl Addrpss (P10, BoxXNumber s Not Acceptgbio)

327.28THST | (/D7 05754 Clen " ER

WEST PALM BEACH FL 33407

84| Cit - |88] Zip,Cqd
ot Sepcre Covdlws  FL | 5385

i1, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named oorporation submils this statement for the purpose of changing its registered
office or reg:stered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __QF/Q E. Tobnson) 7edSucees b T % WEZ’/Z 7:/47

Signature. typad of printed name of registerad ageni and ticle if applicable MOTE: Registered Agent signalire required when rsinsl'ﬁ
12, OFFICERS AND DIRECTORS P 13, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 g
T PD 34 DELETE 1.1 7I1LE [Jchage LI Addition .3
HAME BAILEY, CATHY 1.2 NAME M
sineer aooress | 4008 TEMPLE ST. 1.1 STREET ADDRESS &
CIrY-51-29 UPB FL 1.4 LIFY - §T-2P \ §
TIME PED [T DELETE v g Vers/ o, y Change Addition |
NAME COMBARDO, CAROL 22 NAME w57 OcEAn O
STREE) ADDRESS 23STREET ADDRESS | (PRe Brac A, 7 33y
CITY-ST-2P WL o zqcnv-ﬂﬂb 77' ST PP ‘s T o
NILE T - : . ange lion
NAvE RUSSELL, SHIRLEY 32NAME Ll re J;C}ﬁ)”';iu
streer aooress | 327 28TH STREET P— VL e
CirY-S1- 2% :![EST PALM BEACH FL - uorv-swe | 8. @ ., I3y &
TITLE DELETE ANTITLE - {Bimmge jtion
e CYPHERS, JEANNE L2 Jame TR o
sweer acoeess | PO BOX 2084 4.3 STREEY ADORESS
CITY-S1. 2P JUPITER FL A4 CITY-8T- 2P .
e [T oeere e PED | PoE S/c78paf E/e¢ - PED PP W hdiion
NAME 5.2 NAME S TAE Z P A Ee
STREET ADDRESS sssmeetanoness | o 227 CmP Lee Al
CITY-ST. 2P saorv-stie | CESFGR/Im Deackh . 334175570
TITLE L) OELETE 6.1 THLE 4 LJ change [ Addition
NAME 5.2 NAME
STREE| ADDRESS .3 STREET ADDRESS
CyY-S1- 20 6.4 CITY-SI- P
14. | do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugmeme.ntal annual reporl I8 true and accurate and thal my signature shall have the same legal eftact as If made under oath; that
I am an officer or director of the corporation or the recelver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachmant with an address.

SIGNATURE: (724, b S840 kit QUIRIRe 7 7o hos ff/?/¢7(5¢//575—¢om

SIOGNATURE AND TYPED UBFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR D0y D Crrs &) 4 401 ) 4 Dalo Daytime Phane ¥ OO404 16




