FILE NOW.: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90146 010 ****61.25

1. Corporation Name

BEACHS, FLORIDA, INC.

DOCUMENT # N39895

ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM

Principal Place of Business

§191 MULLIN ST

PALM BEACH GARDENS FL 33418
us

Mailing Address

B191 MULLIN ST

PALM BEACH GARDENS FL 33418
Us

 [RABREERAV TR

2. Principal Place of Business

LD

3. /Date Incorperated or Qualifed

2a. Mailing Address - )

5l /259 TUDIR. w| /75Y TUfp8 £ | B0 ]

Suite, Apt. #, etc. Suite, Apt. ¥, etc. . FEI Number Applied For
Mﬁf% 4?/7’) /fﬂM FL ;] 65'0169446 $8 75Not Applicable

i ] Ci State . . . itional

Wﬁ% ﬁ/ﬂ g[dﬂ{-;L zLBJ o é’;’fb /d}n lé’ﬂC’A FZ '5.. Certifcate of Status Desired [ Feo R::g:ed :

Zp Country Zi , Country 6. Election Campaign Financin $5.00 6
al FB0B [ SA  [m JIVE Gl L4SA | rmereicommen D hesswres

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, DALE F
191 MULLIN ST
PALM BEACH GARDENS FL 33418

81

VNRETE. LYNVE. s D

8| Street Address (P.O. Box Number is Not Wbm)
[75y  Fuuddl.
83

84

CftyMy% /%:f/?? f%d FL

85

5.5

T1. Pursuant to 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 the Siate of Florida. Such change was authorized by the corporation's board of diractors. | hereby actept the appointment as registered
agent. | am f%d accept the obligationgf, Section 61]‘0503’ Florida zt;tées. /

SIGNATURE if;pw \ZL&M LN e _ 4 /(7/;' 7 _
Signéturs, typed or pﬂmadngistamd agent and title 1 applicable. (NGTE: Registered Agient signatury required when reinstating} Vd ATE 7 o

12, OFFICERS AND DIRECTORS y 13. — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 %

TME PED . . [ DELETE LATITLE PED . [@Change  (jAddion | =

NAvE PATRICIA CARPENTER 120E TS WillSCy . . N

streeTaocress| 1340 SCOTTSDALE E \rseeraonRess| SH 00 Frioselna Ave. 4107‘ MOB 2

crv.s7z¢__| WEST PALM BEACH FL 33417 L worvsap | LES? sch- Fl- 33407 o

TME PD ODELETE 21TME 2N . j E<hange  [JAddiion ] ©

NAME SUZANNE WHITMER: - 22NAME - T R1CrA 641(’4/(/7/‘&” 72

sTreeT aopRess| 1302 SW BARTELL AVE 23sTReET ADDRESS | /LT €/j Scorfsoel E

CITY-ST-2IP PORT ST LUCIE FL 34953-5365 L 2.4 CITY-ST-2P Zd ﬁeﬂc}‘ . ~C - 33§I/ 7

TILE T [WDELETE 31TME 7D .7 [befange [ Addition

A JOHNSON, DALE F sannE ??f# “”‘%32{0 :

smreeTADDRess| 6191 MULLIN ST 33 STREET ADDRESS SY 7L ‘

onvsrze __| PALM BEAGH GARDENS FL oo | AMOrIH et Bch - I 23408

TME S0 - [ DELETE 417E ' _A/ 4/"/& # han E Addition

NAME DIANE HASELTINE 4, 2NAME ARIPE y ¢ jjd J e

sTReET AoDReSS| 6391-3 RIVERWALK LN 43 STREET ADDRESS SATVIE. / v /Z | )

crv-stze | JUPITER FL 33458 s4cnY-ST-ZP G Beach Garckas, AL 339

TME {J DELETE S4TILE ¥ [JChange  [JAddition

NAME 5.2 NAME . '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5ACITY-ST-ZIP .

TIME (] DELETE 6.1 TITLE CJChange . [ Addition

NAME 62 NAME . '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P BACITY-ST-ZIP

officer or director of the corporation or thg
Block 12 or Bfock 13 if changed, or or,8p

SIGNATURE:

T4, T hereby certify that the infarmation supplied with this filing 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 supplemental annual repart is true and accurate and that my signature shall have the same lag:

al effect as if made under path; that 1 am an

ecaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachiment an addrass, with all other ke empowared.

w0 CHAE.

Y/ éi L2/ THLSY ) A |



