FILED
2004 NOT L O RUALREPORT A TION May 13, 2004 8:00 am

DOCUMENT # N39895 Secretary of State

1. Entity Name 05-13-2004 90014 005 ****51.25
ASSOCIATION OF OPERATING ROOM NURSES OF THE

PALM BEACHS, FLORIDA, INC.

Principal Place of Business : 7 Mailing Address
1754 TUDOR RD 1754 TUDOR RD
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408  US 94054 296
S e 0 IR R TN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' o ._.01.1.32904. Chg-NP CR2E0A7 (1/03)~
City & —Stata- B City & State ] 4, FEl Number Applied For
65-0169446 Nat Applicable
Zp  Country Zio Comfntry 8. Centificate of Status Desired ] ?g‘gesqad;d“bnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Roglstemd Agéni
; Name

SURIANG, BETH L
1754 TUDOR RD Street Address {P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigigted agent. )
SIGNATURE &f / /@W ‘,5/0 /0 #

Signature, typed or prnted rame of nsgut{sd agent and tilke f apphicable. (NOTE: Fagistasd Agent Signaturs requinsd when réinstating) /DATE ¢
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 - - —  Trust Fund Contribution— [} Added to Feas™ — -~ - Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TNE Vch Pf‘C&Cﬁfw -j‘ Mhange [ Aadition
NAME RAZQOK, JUDY NAME
STREET ADDRESS | 725 HUCKLEBERRY LN STREET ADDRESS
CItY-S1-2P NORTH PALM BEACH, FL 33408 ) CIY-ST-219
TILE 5T 1 pelete TITLE [Cceange T Additien
NAME REW, JUDY NAME
STREET ADDRESS | 139 PARKWOOD DR STREET ADDRESS
Cry-S1-2°r WEST PALM BEACH, FLL 33411 CITY-$1-2IP
TME T 1 pelete § e A Crange [ Addition
NAME SURIANO, BETH . NAME - : :
STREET ADDRESS | 1754 FEIBOR RD  7LLDOL smEETADRESS | £ 7S Y T DR RD.
CITY-5T-2P NORTH PALM BEACH, FL 33408 .- CiTY-$T-21P ) ' _
TILE ‘Deleta TNLE DOl Crange [ Addition
NAME NAME!
STREET ADDAESS | 1754 TUDOR RD STREEY ADDRESS
CITY-ST-2P NORTH PA , FL 33408

ciry-St-ae .

T —— —

2z
TE =~ - — Obeee ‘TITLE.\‘\ #escd&nﬁ—-—-—'*—“'—_ —— 3 Change — i iion - ———

NAME NAME .. e | 2 yasks

STREET ADDRESS STREET ADDRESS 69%& é/f(ﬁ/t/ rCrrac €. )

CIY-5T-2P _ CITY:ST-2P Mﬁ/’ﬁ/fn M} Fi. 33 40’-/ .
TmE [ Deleze TME ' ‘Ochange [ Addition
NAME . N L

STREET ADORESS o " | sméer ooress

CITY-5T-29 CTY-ST-2P

12. -1 hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wi her like empowered.

BErz) . Sewpiand féﬁ/ BU 699536/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Daytime Phone #




