_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT # N39895 (0)

ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM
BEACHS, FLORIDA, INC.

RO R R

Principal Place of Business Mailing Addrass

May 14 1998 8:00am

8191 MULLIN ST €191 MULLIN 5T 3. Dato | od or Qualiied
aLM BEACH GARDENS FL. 30018 PALM BEAGH GARDENS FL 33418 ate Inoorporatad or Qualifi
U us
4. FEI Number Applied For
65‘0169446 Not Applicable

2. Principal Place of Business , 2a. Mailing Addre

$8.75 Additional

5
. 6. Certificate of Status Desired [
nl (/01 Pullin St ] 00/ IHellshr SY ertficate of Staws Deste Feo Requlied
Sulte, Apt. ¥, ®lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
E ;[ Trust Fund Contribution Added to Fees
Cj & State Ciy & State 7. Is this nonprofit corporation & hormeowners Bgsociation?
80 foacd, ks F/ 8 Dy fon et Emctenss, F1 o ke
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f;:’ 35 '}L/g m L(.Sﬁ ;ﬂ 35 5//9 30 djﬁ Personal Property Tax dus June 30. D Yos D Mo /V/g
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 4
B1| Name \5'3
XL/
JORNSON, DALE F 82| Streat Address (P.O. Box Number is Mot Acceptable)
6191 MULLIN ST
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad

agent. | famil:r/:%and accnjzhe obligations of, Saction 617.0503, FloﬁSlaiutes. -
snenmur@)] S 12500700 500 Lea) DR e F Toh oy

YLy

I§nature, typed of ;glnrsd ny(e of registerad mjent and titlo # appiicabls

(NOTE: Raglslerad Agant sighalure fequired when reinslaling)

CR2E037 (1087)

12, 7" GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
LE . PED T DECETE 1ITME D .. MFChange L1 Addition
e WHITMER, SUZANNE e | (REPLNTER

smervsoniess | 8217 CAMP LEE RD raswertaooness | /B> SeoMSORE E

crv-sze | WEST PALM BEACH FL . vorestae | feipst il Bent & 33447

TIE 0 N DELETE 21 TILE 20 7 - BFErnge L] Addition
HAME LOMBARDO, CAROL 22 NAME LI TIE. £y Jusd N

stheeraoveess | 451 OCEAN DR psreeaoness | /302 S . Bartel Rve

CITY-57-2P JUNG BEACH FL sapnv-srapr | Aot Shluere  F/ BRGA 2 - 53LE

TE B [ OELETE 39 TILE 1 Change  LJ Addition
NAME JOHNSON, DALE F 32 NAME

smeevaooazss | 6191 MULLIN ST 33 STAFET ADDRESS

CITY.- ST-2¢ ggLM BEACH GARDENS FL [EI 34.CITY-5T-2IP o o o

TLE DELETE 41TME . - . Changa Addition
AN CYPHERS. JEANNE F 0.2 NN HAsL/FNE, Q/ﬂﬂé

smeetaooress | PO BOX 2084 vsweraooniss | @ 3G 7 3 Ko el WAk V%

CITY-ST-2IP JUPITER FL 44 CIFY-81-2P \72(,0/'/?& A 33 Y5E

TiE [} DELETE 517NLE " ’ " Changs ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY 5127 O .4 CITY- ST 2P -

TTE DELETE GATITLE Change Addition
HAME 62 NAME DI:rI—D !:.: l;!:.! = 55—3{_}?:3!__ T (\/
STREEY ADDRESS 5.4 STRELT ADDRESS —E‘J'!.! o g--01043--011 \ \
GTY-SE-2F. 64 CITY-ST-2P A¥E1. o

L

14. | hereby certl
Indei 4

Block 12 or Black 13 # changed, ar on an atlachment with an address,

clrrATIBEC TV D S cmn  IDALE P Jo#nSoN

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
cated on this annual report o supplemental annual 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 direclor of 1he corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

4/27/%’ S LS Ll ED



