2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 739412

1. Entity Name

FLORIDA STATE CHAPTER OF THE ASSOCIATION OF
REHABILITATION NURSES, INC.

Secretary of State

02-24-2005 90044 022 ****70.00

Principal Place of Business
P.0. BOX 50290
LIGHTHOUSE PT, FL 33074

Mailing Address
P.0. BOX 50290
LIGHTHOUSE PT, FL 33074

30018729

ARG R R0

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apt. #, etc Suite. Apt. #, €16 01182005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ) Applied For
59-1957071 . Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and 3 of Naw Regl ed Agent
Narne

FLETCHER, INA

2836 N.E. 33RD STREET
LIGHTHOUSE POINT, FL 33064

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

/7/&\_7/004(’(’"“

office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

22 fs

SIGNATURE Vi
Slgraea, typed or M nama ol registerad wgent and titls it applicabia, (NOTE: Registered Agent signature redquited whan reinstating}
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DP O oeiee e Jchange ] Addition
NAME PERVIN, LISA NAME
STREET ADDRESS | 513-A 1ST STREET STREET ACDRESS
CITY-S7-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST- 2P
THE O O petets TME O change 3 Addition
NAME FLETCHER, INA NAME
STREET ADDRESS | 2836 N.E. 33RD STREET STREEY ADDRESS
on-st-ar | LIGHTHOUSE POINT, FL 33064 CITy-S7-2F
TLE sD [ Detete TME [ Change ] Addition
NAME BRONSON, COLEEN HAME
STREET ADDRESS | 506 NW 26TH PL STREET ADDRESS
ChV-sT-3F | CAPE CORAL, FL 33993 T CITY-SF-2P ~
TITLE VPD . O oclete me Cdchange [ Addition
NANE SCULLY, KARYN NAME
STAEET ADDRESS | 11025 NW 37TH ST. STREET ADDHESS
CIFy-§7-2P CORAL SPRINGS, FL 33075 CITY-ST-2P
TILE sD O Detete TMEE [ Ghange [ Addition
NAME MANGAN, CAROL NAME
STREET ADORESS | 4809 NE 1ST TERR STREET ADDRESS
CY-ST-2P POMPANO BEACH, FL 33064 CTFY-ST-2P
THLE 3 peiete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caty. §T-21P . ) CITY-S5-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption 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 same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = /&M/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/)2/05

Daytime Phona ¥




