FILED

_2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

DOCUMENT # N39895 Secretary of State
1. Entity Name
04-27-2001 20394 012 ****51 .25
ASSOCIATION OF OPERATING ROOM NURSES OF THE PA.M
Principal Place of Business Mailing Address
1754 TUDOR RD 1754 TUDOR RD
&?HTHPALHBEACHFLW NgHTHPALHBEAGHFI.:mB
U .
S— — RS0 GGG
Suits, Apl. #, etc. Suite, Apt. 4, etc. : 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
65'{”69446 Not Applicabls
Zip Country p Country 5. Cerificate of Stats Desied [ ?g-:fq Additona)
8. Name and Address of Curreni Reglatered Agent i "7 Nafw &nd Address of New Registsrod Agent -~
i . Name . . ... _— . [ -
' SURIANO. BETH L Strest Address (P.0. Box Numbor is Not Accepiatiia)
1754 TUDOR RD ‘ - -
NORTH PALM BEACH FL 33408
City FL Zip Coda
8. The above named entity submils this statement for the purposa of changing its rgnlmefad oifice or regisierad agent, of both, in the state of Florida.
SIGNATURE WM JW M/
SHnaturs, 1ypad o pintnd rarmi of seg 3 a0enk 40 itk f ApDRCADM. NOTE: Fglstared Agent sigfeiurs recuired whon relnetaing) T Ak
FILE NOW: " 9. Elsction Csmpaign Financing $5.00 May Bs Make Chack Payable to
FEE IS $61.25 Trust Fund Contribuion. 1) Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PED oot me AecsiceNT — DIECCTIR D Bl L] Addtion
A WILLSEY, JAMES NAVE TennnE Cyfiers ~Calian
smect ommess | 5600 POINSENIA AVE - APT 2003 smernoess | 242G 24 Lave
uv-st2e | WEST PALM BEACH FL 30407 . s e deach ens, L. 33Y78
WL VPV A pelts me ve DILCCTOR, W' Do ummﬂ
NAME HASELTINE, DIANE NAME " | Susoene aoNVirree— |
STREET ADOFESS | 19 SELBY LANE STRETAORESS | 1DOZ. SW Barbell Al
crv-ST-2P | pAL M. BEACH GARDENS FL 33418~ ~ oo oo - . ||.CTY-ST-2F Port S Locue pt-i"fﬂg's .
TITLE TD R o [ Detetn TLE I Change [ Adilion
“wE 1 SURIANO, BETH \ —= T o T e e T, T
STREET ADDRESS | 1754 TUDOR RD D STREET ADDRESS & 1R CTIR “D i
cmy-ST1-2P NORTH. PALMMHIL 23408 CITY-5T-28P
TLE [ T e e SECRETATY Bt 0 Adclillnn_‘
NAME HILLMAN, CONNIE NAME Tacqueifnd LEASE ,
STREETADDRESS | 12354 QRANGE BLVD SRTADRSS | 17 15 W ATERbenD &
ar-st2» | weeT palM BEACH FL 33418 otz [wetkingfon % adqry
TmE P ete e ' Ochange ] Addition |
NAWE WILLSEY, JM NAME
STREETADDRESS | 5500 POINSENIA AVE APT 2003 STREET ADDRESS |
OSIT__| WEST PALM BEACH FL. 33407 o 5t-2¢
TIME T SR Detete e O Change [ Addition
NAME SUICIANO, BETH NAME .
STREETADDRESS | 4754 TUDOR RD STREET ADDRESS
o527 | NQRTH PALM BEACH Fl, 33408 o-st-2¢

12. | hereby certify that the information supplied with this filing does nol quallfy for 18 exemption stated in Section 119.07{13)(0. Florida Statutes. | further certity that the information
Ingicated on shis report or supplemental report is true and accurate and that my sipnature shall have the same legal effect as  made under oath; that | am an officer or direcior
of the corporation of the receiver of ustee empowered 10 axecute this report a:: required by Chapter 617, Forida Statutes; and that my name appears in Block 10.or Block 11 i

changed, ¢ on an attachment with/#h address, with all other lim empowered,
-

o LI (3 -, - g /A‘
SIGNATURE: __ 78275 ‘ OIS e arecctoc ;/;’;é/ 62’?/-234’/

Daytime Phona #

CR2E037 (10/00)



