FILED

2007 NOT-FOR-PROFIT CORPORATION - Apr 19, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 722762

1. Entity Name

FLORIDA ASSOCIATION OF NURSE ANESTHETISTS,

INC.

04-19-2007 90216 023 ****6] .25

Principai Place of Business

222 5 WESTMONTE DRIVE

SUITE 101

ALTAMONTE SPRINGS, FL 32714 US

Mailing Address .
222 S WESTMONTE DR .
STE 101 wg'ﬂﬂg

ALTAMONTE SPRINGS, FL 32714 US

S RN

JIHEARRN

2. Principal Place of Business - No P.O. Box #
Suite, Apt. #, ete. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-6140748 Mot Applicable
Zi t Zi Count i
P Country P ouniry 5. Certificate of Siatus Desired O $875 Admnonal
Fea Required
e 8. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
KAUTTER, TINA

222 8. WESTMONTE DRIVE, #101
ALTAMONTE SPRINGS, FL 32714

Stree! Addiess (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent. -

SIGNATURE ;
Slgnatwe, typed or printed name of g.égsterod agent and utie f applicable. (NOTE: Registered Agent ssgnaiure raqured when rensisting) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make chack:payable to
Due by May 1, 2007 Trust Fund Cantribution. a Added to Fees Florida:Dapartiment of State
10, ** OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TITLE PED l O pelete e PD [ Change (] Aadiion
NAME DIAZ, DEBRA NAME
STREET ADDRESS | 816 NW 11TH ST, # 1201 STREET ADORESS
cry-s7-21P MIAML, FL 33136 CTY-8T- 2P
TILE VPD O Oelete L PED [ Changs  [] Additian
NAME MCFADDEN, JOHN NAME
STHECT ADDRESS | 3608 GLENWATER LM STRFET ADDRESS
Ty -53- 2P BONITA SPRINGS, FL 34134 CITy-Si-ap
TILE PD [ pelete TILE PPD Fcnange [ Additian
HAME G!BBS, DOLORES RAME
STREET ADDRESS § B9S NE 93RD STREET SIREET ADDRESS
chy-ST- 29 MIAMI, FL 33138 CiY-S1-2P
TTLE D O Delete TILE [ cnange [ Addition
NAME KAUTTER, TINA MAME
STREET ADORESS | 222 S WESTMONTE #101 STRCET ADDRESS
CITy-si-ZIP ALTAMONTE SPRINGS, FL oY -51-2P
TILE D 3 oetese MLE [J ¢hange [ Addition
NAME OLIVER, SUZANNE HAME
STREET ADDRESS | 3760 NORTH S5TH AVE STREET ADDRESS
Gy -57-2P HOLLYWOOD, FL. 33021 CIFY-ST-2P
e [J pelete e O change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 29 ony-ST- &P

12. ) hereby certify hat the information supplied with this filing does not qualify for the exempﬂ?l&;s contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ¢r supplemnental report is rue and accurate and thai my sig re shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or the receiver of tiustee empowere
changed, or on an attachment with an address, with

SIGNATURE: Tina Kautter

execute this geport as, uired by Chapte: 617, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

olfer like empoyere

H ’“7 l 077 4077747880

SIGNATURE AND TYFEEﬁINTED NAME OF SIGHING OFFICER OR DIRECTOR Deate Cayhrme Phone ¥




