2006 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT

Jul 06, 2006 08:00 AM

DOCUMENT # N39895

+ Entiy Nome J Secretary of State

ASSOCIATION OF OPERATING ROOM.NURSES OF THE

PALM BEACHS, FLORIDA, INC.

Principal Place of Business Mailing Address

1754 TUDOR RD 1754 TUDOR RD

NORTH PALM BEACH, FL 33408 1S NORTH PALM BEACH, FL. 33408 US
07012606 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE & P Norbr AopedFar
65-0169446 Not Applicable

5. Certificate of Status Desired "Z/ ?g'gfqmm"m

6. Namo and Address of Currant Registerod Agent

3724 TUSORRD DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH'S SPACE

8. The above named entity s?bmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis agent. .
SIGNATURE % AUW ) (7/30 / Ol

Signatura, typed or printed neme of ro;orod apant and utle if gppIcenie (NOTE: Ragisiarad Agent gignature raquirad when resnstating) DAf )
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE vP
NAME LEASE, JACKIE

STREET ADDRESS | 11715 WATERBEND CCOURT
CITY-51-2P WELLINGTON, FL 33414

T - ST Lo
AAME REW, JUDY 070570
STREET ADDRESS | 439 PARKWOOD DR

SMY-ST-20 | WEST PALM BEACH, FL 33411

fary i}
|"L|
]
=

TITLE T
NAME SURIANO, BETH

STREET ADDRESS | 1754 TUDOR RD. '
CIY-S7-ZF | NORTH PALM BEACH, FL 33408 Do NOT WRlTE

- e IN THIS SPACE

NAME GLINSKI, HELEN
STREET ADDRESS | 6940 43RD TERRACE
GITY-51-21° WEST PALM BEACH, FL. 33404

e

NAME

STREET ADDRESS
CIry-s7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same Iegel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afyladdress, with all other like empowered.
SIGNATURE: 4)/73/54 Sbl-69¢-83¢/
Dty Daytme Phone #

SIGNATURE AND TYPED O FRINTED NAME OF $IGNING OFFICER OR DIRECTOR




