2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39895

1. Entity Name

.

ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM

Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90050 024 ****4] 25

Principal Place of Business

Mailing Address

1754 TUDOR RD 1754 TUDCR RO
NORTH PALM BEACH'FL 33408 NOATH PALM BEACH FL 33408-2435 U~
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65'0169446 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
) SUR[AI:]O!‘BETH [_L TmewTE T T S Tt Street Address (P.O. Box Number is Mot .';(;ceptable) T
1754 TUDOR RD
NORTH PALM BEACH FL 33408 . _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%/%QL

SIGNATURE
Slgnature, typed or printed nama of islarad agent and title if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating)
F it E NOW: 9. Election Campaign Financing $5_00 May Be Make Check payab|e to
(EE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. S~————"0FFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TW)FFICEFIS AND DIRECTORS IN 10 -
TITLE PED [ Delete TMLE £z {S/ﬂ’e’/)/; g{.’, ;: O Changs [ Addition | &
NAME WILLSEY, JAMES NAME Jrrn Ll _ &
sTReeT ADDRESS | 5600 POINSENIA AVE - APT 2003 STReET 1000EsS | S B0 AP m@" AVE ~AF7. 2003 g
om-s-7P [ WEST PALM BEACH FL 33407 QTY-5T-2P d/a;v” C/I . a3 @7 E
TITLE PD 3 Delete TME V/c¢ ﬁg&a’w% ,V Mthange [ Adgition |«
NAME CARPENTER, PATRICIA NAME fs/(, ee_ ﬁA/d/

STREET ADDRESS | 1340 SCOTTSDALE E STREET ADDRESS |

om-sT-2P | WEST PALM BEACH FL 33417 CITY-ST-ZIP fﬂdz‘/ W A~ 33418

TITLE T . [ Delets TLE ’7';5 e_gu_r&f' 7-‘ [ Change  [J Addition
NAME SURIANO, BETH RAME { ‘:_/4_/&
“STREET ADDRESS| 1764 TUDORRD —=—" ~ -~~~ e o st W STREET ADDRESS - _/-754(% m v o
anv-s2P | NORTH PALM BEACH FL 33408 CITY-$T-2IP %M /ﬁz 53%

mE SD £ Delete TILE C"Im ses HlMmanN - S hange [ Addition
NAME DIANE HASELTINE NAE i BES O ange, Bloct -

STREET ADORESS | 19 SELBY LANE STREET ADDRESS

omv-s-2f | PALM BEACH GARDENS FL 33418 om-s1-2 L/ EsT Aaem Beaw e

TILE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2PP

TME [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informat]
indicated on this report or supg
of the corporation cr the recei
changed, or on an altachme ith an address

SIGNATURE:

ith alt ot

EheAAURLDER RN

r like empowerad.

an supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flaorida Statutes. | further certify that the information
pfgmental 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 director
of or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gflofoto 1) TH4H121

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



