2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N39895

1. Entity Name

|.#ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM

~4BEACHS, FLORIDA, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90199 014 ****g1.25

: Principal Place of Busiess Mailing Address

m‘t TUBOR RD 1754 TUDOR RD
<GRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us

2. Principal Place of Business 3. Mailing Address

I

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber | o/]Applied For
650169446 Not Applicable
2 Country Zi Country 5. Cerlilicate of Status Desired ~ []  98+79 Additional
& Fee Required
v 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Ragistered Agent
Name
SUHIANO, BETHL Street Address (P.O. Box Number is Not Accepltable)
1754 TUDOR RD
NORTH PALM BEACH FL 33408

City

Zip Code

FL

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.

Lo L e

53/(7Az_——-/

SIGNATURE
Signatura, typed or printed name cf regls(ered agent and title if applicabla. (NOTE: Registered Agent signature required when rei'nslalmg) Joate
. 9, Election Campaign Financing $5.00 May Be i Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of state

10. OFFICERS AND DIRECTORS | 11. e, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10 =
TME PD O selete { e #zst'qfe,,,f‘ $Change [ Addition 3
NAME COLIA-CYPHERS, JEANNE NAME . 3
STREET ADDRESS | 2424 24TH LN ﬁ Qa_ﬂ,nu_,) &&4 - %Pw) §
ovr-s122__| PALM BEACH GARDENS FL 33418 ar-s1-2° ' ?‘""‘“— &
TITLE VPD Delete l TIiLE Ty Phz o0 | - [ Change [ Additian |5
NavE WHITMER, SUSANNE NAVE Vice Presidest
SIREET ADDRESS | 1802 SW BARTELL AVE STREET ADORESS 726 LacKle Ioe.rn, Lh
oresi_ | PORT SAINT LUCIE FL 34953 . CmY-s1-2p Morth Palom .ae_aeh £l 33408
THTLE sD - — sromrrse——= B te e =+ = ©t T~ JChange [ Addition
NAME SURIANG, BETH NAME
STREET ADDRESS | {1754 TUDOR RD STREET ADDRESS
CITY-§T-21P NORTH PALM BEACH FL 33408 cIry-ST-2iP
TITLE S C¥fielete e SMA—‘—'M : @Change [ Addition
e LEASE, JACQUELYN - N Juby /?5&1 o DR
STREET ADDRESS | 11715 WATERBEND T smeer anoaess | AFF A _
orv-st-2¢ | WELLINGTON FL 33414 P CITY-ST-ZP &YA«LM BEACH, FC. 334101
TITLE P Wheee TITLE [} change [ Addition
HNAME WILLSEY, JIM NAME
STREET ADDRESS | 5500 POINSENIA AVE APT 2003 STREET ADDRESS
oITY -ST-21P WEST PALM BEACH FL 33407 CITY-ST-2P
TILE T [ petete TITLE T% BThange _ [ Addiion
ane SUICIANO, BETH - Scilranc ( Sputtiy ncte)
STREET ABDRESS | 1754 TUDOR RD | sweeraooness | f 75‘4 \_ﬂu,pLov
orv-sr-2> | NORTH PALM BEACH FL 33408 o120 wm berer 33408
12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 the corporation or tha receiver or true empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aftachment with arygddress, with all other ke empowered. ‘Sz

W "@Ww) Ff ’2%3 22— 444412

SIGNATURE:

S



