FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 722762 04-11-2006 90098 Q40 ****5] 25
1. Entity Name
FL((:DRIDA ASSOCIATION OF NURSE ANESTHETISTS,
INC.
Principal Place of Business Mailing Address 2““-“0 DR X
222 SWESTMONTE DRIVE P 0 BOX 150127
SUITE 101 222 S. WESTMONTE BRIVE, #101
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32715 US
e eI
Sufle. Apt. #, elc. Surr o 03272006  Chg-NP CR2E037 (14/05)
Cily & State ity & Stat . 4. FEl Number Applied For
A1%RSTT e Springs FL 59-6140748 Not Appiicabia
Zip Country 3 227lpl 4 %ogmry 5. Certificate of Status Desirad 0 ?e% ;;Qfgéﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUTTER, TINA
222 8. WESTMONTE DRIVE, #101 Street Address (P.Q. Box Number is Not Acceplable)

ALTAMCNTE SPRINGS, FL 32714

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Skgnature, lyped o prnted name of registired agent 2nd Litke i 2pphcable. (NOTE: Registaran Agent kignalure required when reinsiabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dl,ig by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
19. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE VPR [ Delete TITLE PED KR change [ Addition
NAME DIAZ-REILLY, DEBRA NAME Diaz, Debra
STREETADDRESS | §16 NW 11 ST # 1201 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 CITY-ST-21°
ME PD X Cetele Tne VPD [ Change KT Adcition
NAME NAWALANIC, JOHN NAME McFadden, John
STREET ADDRESS | 2900 NE 23RD PLACE STREETADDAESS | 3608 Glenwater Lane
oTY-S1-2P POMPANQ BEACH, FL 33062 CITY-ST-2IP Bonita Sprines FL 34134
e PED O Detete THE PD ) 5l Crange 7 Agdiion
NAME GIBBS, DOLORES HAME
STREET ADDRESS | 695 NE 93RD STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-57-2IP
TITLE D [ petete TILE [ Change {7 Addition
NAME KAUTTER, TINA NAME
STREET ADDRESS | 222 S WESTMONTE #101 STREET ADORESS
CITY-5i-2P ALTAMONTE SPRINGS, FL CITY-S1-2P
e TD [ pelete TITLE [FCrange [ Addition
NAME OLIVER, SUZANNE NAME
STREET ADDRESS | 3760 NORTH 55TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY.ST-2IP
TME T Delete TITLE O change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the axemptions conlainad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an oflicer or director
of the corporation o the receiver or rustes empowered 10 axacute this repogras required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address. with er like empowerbd.
SIGNATURE: Tina Kautte 4 ]S_/OL 407-774-7880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phong 4




