B

4125

2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # N98000001640

1. Entity Name

SOCIETY FOR VASCULAR NURSING, INC.

r-

——

Principal Place of Business

TIMGROWDR. -~ - - . ol
PENSACOLA FL 32514 - . -

o

Mailing Address

"2 779 GROW DR,
PENSACOLA FL

w51

1

el 2
o

1 2. Principal Place of Business

3. Mailng Address -

— i

FILED
May 21, 2001 8:00 am
Secretary of State

04-25-2001 90374 030 ****61.25

(e

Suite, Apl. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
31-1609723 Nol Appiicabla
Zip Country ae Country 5. Cerfifcate of Status Desved [ 30+ Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
—PUETZ,— BELIND AVE'PHD-.RNW - Street Address (P.O. Box Number is Not Accepiable) —
7794 GROW DR.
PENSACOLA FL 32514
City FL I Zip Code
8. The above named enilty submits this statement for the purpose of changing its registered office or registared agent, or both, in the slate of Florida,
SIGNATURE .
Signature, typed o printed name of registered agent and Wit if applicatle, [NOTE" Registared AQent Signature requirec whan reinstaing) DATE A
- - TmENoW: 7| 9. Eection Gampaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
10. ‘ 6FF|CEHS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D ] Delete TITLE [J change  [J Addition 8 .
NAME PUETZ, BELINDA E PHD. NAME S
STREET ADDRESS | 7794 (GROW DR. STREET ADDRESS [y
G- ST-2F PENSACOLA R 32514 crry-$1-2P i
TME PD 3 Delete TME PD . Bt change [ Addition % .
HAME WALSH,, M. EILEEN MSN NAME Karen Bruni _
STREET ADDRESS 1 2409 HUGHES DR STEETADDRESS | 378 Wellington Road
|em-st-2p | TOLEDO OH 43806 OnW-SIP | Deimar, NY 12054
e D Delete TIE O change T Addition
HAME FITZGERALD, DENISE M MSN NAME =
STReET AOCRESS | -591- CHESTNUT-RIDGE RD— — —— - e STREETADQRESS [ -~ < T T T - A -
CITY-§T-2IP ROCHESTER NY 14624 CiTy-sr-np
TALE SD Delete e SD (R Change [ Addltion .
HANE BRUNI, KAREN R MSN NAME Catherine Wiegard '
STREET AORESS | 315 NUTGROVE LN. SRETADIRESS | 4442 Clarewood Drive
orv-stzr | ALBANY NY 12202 ‘ms?? | Toledo. OB 43623 .
TLE L) b Detete Tme TD {R Charge [ Addilion
NAME TRAPP, PATTI LYNN RN NAME Carolyn Robinson
STREETADDRESS | §308 OKPEALUK ST. SIEETMOES | 16128 Jacquara Avenue
umv-S-2° | RAPID CITY SD 67702 Gn-st® | Lakeville, MN 55044
TINLE O Delete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-8T-ZIP CATY-ST-ZPP

12. | hareby certify that the information supplied with this filing does net qualify for the examplion 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered 1o 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 auacry)gth an address, with all ogﬂﬁjmpowered.
SIGNATURE: _/_“Z. 2R e

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING'OFFICER OR DIRECTOR

F-10-0)

Daytire Frona ¥




