s

-m:'_-——- Ma
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

»

FILED
Secretary of State

02-05-2003 90157 041 ****6] .25

DOCUMENT # N39895

1. Entity Name
ASSOCIATION OF OPERATING ROOM NURSES OF THE PALM
BEACHS, FLORIDA, INC.

b

Principal Place of Business Mailing Address 5 5 0 3 8 3 68
1754 TUDOR RD 175 TUDCR RD
NORTH PALW BEACH FL 33408 NORTH PALM BEACH fL 33408
us us
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0169446 Applied For
¥ Not Applicable
Zip Country Zip Country - . $8.75 Adotional
I s 5. Coertificate of Status Desired a. Fee Roquired
T 3. Name end Addnu ot Curvunt Flpqlm_!d Agent. e X D - T--Noms and Add of Now Reglstorod Agant -~ ==- e
T T e “Namg - == e o N . .
SURIAND. BETH L Strost Address (P-0. Box Number is Not Acceplabla)
1754 TUDOR RD
NORTH PALM BEACH Fi. 3408

City

FLJ Zip Code

the ebligations of registered agent.

ABrnit derives

8. The above namad entity suldmiis this starement lor the purpose of changing its registered office or reguslered agent or both, in the State of Florida, 1. am familiar with, and accepl

SIGNATURE
Signarre_ typed o prided Name of mgistarad agant and tite 1 appicabt

(NOTE: Registersd Agent signaturs faquired whan reinstating)

: 9. Elsction Campaign Financing 00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontributin. 35,00 ey 2o Florida Department of State
10. GFFICERS AND DIRECTORS ~ . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ne PO leto e [ Trange E?ﬁ!dmm
v COLIA-CYPHERS, JEANNE NAME Bsz e 1. N /
sTRecT anoness | 2424 24TH LN STREET ADDRESS "HULKLEBCRRY D
onv-si-2> | PAUM BEACH GARDENS FL 33418 s | Cprin Asior Beack, EL 3zu08/( Y
e P M Telote TIE O Crange l:l Mmunn
HAME RAZQOK, JUDY HAME
smeet aooress | 726 HUCKLEBERRY LN STREET ADDRESS
~onv-ar-2¢ | NORTH PALM BEACH FL 33408 Cirv-S1-2¢
mE s PR i T = e ‘: -" D DEHB o T"LEF-"—‘ B DR T i i N e “B‘Chﬁi‘lé& D M!:L‘.iaﬂf
NAME "REWAJUDY HAME S
st aoovess | 139 PARKWOOD DR STREET ADDRESS ame
eTv-sr-2p wesr PALM BEACH FU 334u g / oTv-57-2P |
e e /AE] Delete WILE CJchange [ Adéition
NAME SURIANO BETH ™ i RAME =
stoeer aooness | 4754 TEIDOR.- RD~-—~——~\ @) smeconnss || O AV &
er-s-ne | NORTH PALM BEACH FL 33408 < ; i cimy-S1-op
ME T S (o WTLE (D ctange [ Addition
NAME SUICIANO, BETH RAME
street AoRess | 1754 TUDOR RD STREET AODRESS
cm-5i-zf ) NORTH PALM BEACH FL 33408 CImy-5T- 2P ]
ME [ Derete e crange [ ddition
NAME NAME !
STREET ADDRESS STAEET AQDRESS
CITY-5T-21P CITY.ST-2P

12. 1 heraby cerli

of the corporation or the recetver or lrustee empowered
er ke empowered

L RELRUT,

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cenity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effecl as if made under cath; that 1 am an oflicer or drector
o exacute this repo:t as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or filock 11 it

Caytime Phono §

changed. of on an attachment with gn address, with all
SIGNATURE: _;éxzﬁ% /4441?/ Stlrans ) //3 A_s Ll el Y 2.
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER CR DIRECTO) J

CRRE037 (10/02)

y 07,2003 8:00 am




