FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N40645

1. Corporation Name

A BAY INC.

THE ASSQCIATION OF OPERATING ROOM NURSES OF TAMP

Mailing Address
5207 WHITEWAY DR.

Principat Place of Business

5207 WHITEWAY DR.
TEMPLE TERRACE FL 33617

TEMPLE TERRACE FL 33617

NONPROFIT FLORIDA, DEPARTMENT OF STATE .
RO ADEPARTUENT o Mar 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
~ 1999 DIVISION OF CORPORATIONS 03-03-1999 90039 038 ****51 25

AR AN AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 11/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2065696 -+ |- INot Applicable
City & State City & State iti
_l ity ty 5. Certifcate of Status Desired 0O $8.75 Adq:tlonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
245 [E] ’2_9] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOND, CONNEE L. 82| Street Address (P.O. Box Number is Not Acceptable)
5207 WHITEWAY DR. =
TEMPLE TERRACE FL 33617
84| City FL ]as‘ Zip Code

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-riamed corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad name of registered agent and title if applicable.

{NCTE: Registatet Agent aignature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BD [J oELETE 11TIME BD [JChange XX Addition
RAME GREEN, KAREN 1ZNANE Leda Dixson
sweeTa00ResS | 4423 TRANSUE DRIVE tasmeETADDRESS | 20 Martinigque Avenue
crv-srze | ZEPHYRHILLS FL 14CITY-ST-ZP Tampa, FL_33606
me BD B¢ DELETE 24TME N [Change [ Addiion
NAME RO.JAS, ELLEN 22 NAME
steeTapbress| 14610 KNOLL RIDGE DRIVE 23 STREET ADDRESS
arv-st-ze | TAMPA FL 2.4 CITY-ST-2IP ) T C T e e —
TME p B¢ DELETE 31TLE P (TChange [ Addition
::::Emoansss QAQ%E%NOUT??:NIIJJTSg :z::::gmss Trudy Hamilton N
: 24 .
orvstze | BRANDON FL 33511 v | hioor Diackbark Drive
TME S CJ DELETE A TTE vl vIitew, O JJJ0Y ] Change [J Addition
NAME ZIFFRA, KAREN 4. 2NAME
streeTaporess| 3601 LANDINGS WAY DR. 43 STREETADDRESS |,
CITY-ST-2IP TAMPA FL 33624 44CITY-ST-ZP .
THLE BD P8 DELETE 51TLE BD TR Addition
NANE POWELLL, BARBARA S2NAME Elaine M. Bourguin
sTeeT anoress| 934 DAPHNE DRIVE sasmEETADDRESS | 324 Laxton Lane
crv-st.ze | BRANDON FL 54 CITY-ST-2P Valrico, FL 33594
TME T {73 DELETE 6.1 TTLE [JChange [ Addition
NAME HAMMOND, CONNIE L. BZNAVE
streeTaonress| 5207 WHITEWAY DR. 63 STREET ADDRESS :
crv-sr-ze | TEMPLE TERRACE FL 33617 s40my-st-29

1471 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ogftrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATUR

ENanged, or on an attacl

LA 4
SIGNATURE AND

LI IEURE JAEQUIRED

eplt with an address, with all other like empowered.

@ 13) 988-1SS8

:

CR2E037 (11/98)

LV YPAT VAL
EF T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1~23-99

Daylitre Phone #



