2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #722762

1. Entity Nama
FLORIDA ASSOCIATION OF NURSE ANESTHETISTS,

Secretary of State

03-24-2008 90054 040 ****61 .25

INC. q“ l
Principal Place of Business Mailing Addrass
222 SWESTMONTE DRIVE 222 S WESTMONTE DR T
SUITE 101 STE 107 T
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, Fi. 32714 4§
S T | T VAT DR ROAKAG
Suite, Apl. #, elc. Suitg, Apt. #. slc. 03112008 Chg-NP CR2ED37 (12-’06)
City & State City & State 4. FEI Number Applied For
59-6140748 Nat Applicable
e County dp Country 5. Cerlificate of Stats Desred [ feaegg‘ Additional
§. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T e = T -
KAUTTER, TINA

222 5. WESTMONTE DRIVE, #101
AL TAMONTE SPRINGS, FL 32714

Sireel Addrass (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing s registered offics or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped o prnted rame of reqiztared agent and Llla if aophcabla.

{NOTE: Regmsiered Agent signalurs required when ranstaling)

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PED O pelete HME (A Changz [ Addition
NAME DIAZ, DEERA NAME Weiner, Bruce A.

SIACET ADDRESS | B16 NW 11TH ST, # 1201 stReeT ppress | 9901 Emerald Links Drive

oTY-ST-ZP | MEAMI, FL 33136 crv-stge | Tampa FL 33628

e VFD O pelets TIMLE PD [ changs ] Addition
MAME MCFADDEN, JOHN NAME

STREET ADDRESS | 3608 GLENWATER LN STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 GITY-ST-2P

TILE PD (A Delete e VPD [ change [ Addition
NAME GIBBS, DOLORES NAME Umadbay, L. Anthony .

ST ADRESS | 695 NE-93RD STREET stoeer wporess | 810 W Las Olas Blvd 1015N .
OTy-ST-ZF | MiAMI, FL 33138 crv-sr.ze | Fort Lauderdale FL 33312

e D [ palete TIME O change  [J Addition
NAME KAUTTER, TINA NAME

STREET ADDRESS | 222 S WESTMONTE #1014 STREET ADDRESS

CITY-£T-2P ALTAMONTE SPRINGS, FL GiTY-ST-2iP

THLE TO @ pelete ME S$TD [Jchange [ Addition
NAME OLIVER, SUZANNE NAME Schirle, Lori

STREET ADURESS | 3760 NORTH 55TH AVE swnger aporess | 19619 Trails End Terrace

¢m-sT-2P | HOLLYWOOD, FL 33021 ary-st-zp | Jupiter FL 33458

TIME [ pelete e [ change [ Addition
NAME MNAME ..
STRCET ADDRESS STREET ADGHESS -
GiTy-4T-2iP CITY-51-2F

12. i hereby cenifg.mat the information supplied with this {iling does not qualify |
H

indicated on this report or supplemental reporl is true and accurale and §

SIGNATURE: _Tina Kautte

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

all other i

powared.

0

Ihe: exemptions contained in Chapler 119, Florida Stalutes. | further cettify that [he intormation
my signalure shall have the same legal effect as it made under oalh; that 1 am'an officer or directar -
of the corporation ar the receiver or trusiea empowared to execute t eport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i¢
changed. or on an attachment with an address. .

3 "7 103 407-774-7880

Daviims Phons »




