2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # 739412 Secretary of State
1. Entity Name 01-13-2003 90357 006 ****g] .25
FLORIDA STATE CHAPTER OF THE ASSOCIATION OF REHA .
BILITATION NURSES, INC.
Principal Place of Business Mailing Address
P.0. BOX 916195 P.O. BOX 916195
LONGWOOQD FL 32779 LONGWOOQD FL 32779
T s AR W RIRRRR
2o Ay 53280 LO. oy 50250
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
LtGhythscac T 1= C s httysnnt 7 7, _ S8-1967071 Not Applicable
Zi Countr it Count N 8.75 Addition
?g’d—? V 2;2: . 3;,0? { ‘&éincz 2 A 5. Certificate of Status Desired O ?ee Req::?gdm al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
FL{E'TCHER, INA Street Address (P.O. Box Number is Not Acceptable)
2836 N.E. 33RD STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

—
SIGNATURE = LA //f?Zﬁ/efL y IOV
Signaturs, Mped or printed narme of registerad agent and title if applicable. {NOTE: Registarad Ageni signature raquired when rainstating} DATE

3 8. Election Campaign Financing 5.00 May Bs Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contrigution. U fdded to Fa?as Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ Delete THILE [ change [ Additien
HAME PERVIN, LISA NAME
sTREeT ADDRESS | 513-A 1ST STREET STREET ADDRESS
cy-sT-2F ) INDIAN ROCKS BEACH FL 33785 GITy-ST-2P
TLE T O Delete TITLE O changs [ Acdition
HAME FLETCHER, INA NAME
STREET ADDRESS | 2836 N.E. 33RD STREET . : STREET ADDRESS. | — oz - = - - - —_
arv-s2e | | IGHTHOUSE POINT FL 33064 OiTY-51-2P
mLE sD 1 Delete L O change [ Addition
NAME BRONSON, COLEEN NAME
STREET ADDRESS | 506 NW 26TH PL STREET ADDRESS
omv-s1-zf | CAPE CORAL FL 33993 CITY-ST- 2P
TLE DP O Delete TINE O Change [ Additicn
NAME MARSHALL-NOLT, SILVIA NAME
STREET ADCRESS | 349 SILVER PINE DR STREET ADDRESS
omv-sT-2° | LAKE MARY FL 32748 CITY-ST-21P
TME SD O Delete TLE [JChange [} Additien
NAME COLE, HELEN NAME
STREET ADDRESS | 3430 DEBUSSY RD STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32277 GiTv-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACODRESS STREET ADDRESS
CITY-5T-21P | cimy-st-2P

. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoy, §SsY e 0 583

CR2EQ37 (10/02)




