FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

DOCUMENT # N40645 ecretary of State

1. Entity Name 04-22-2005 90303 002 ****4] .25
THE ASSOCIATION OF OPERATING ROCM NURSES OF

TAMPA BAY INC.

Principal Place of Businass Mailing Address

15144 SPRINGVIEW 15144 SPRINGVIEW

TAMPA, FL 33624 TAMPA, FL 33624 - 50042440

2. Principal Place of Business 3. Maiing Adaress ! 1"“.'1 I“ I'l“ ml mll I|I|| I“I M“ Illu ||||| “lﬂ Ili" lllmﬁ I] III|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2965696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g-gi:f:dw
~ - 6 Name and Address of Cumrent Registered Agent - i T 7. Name and Address of New Registered Agent =
. Name
SHORT, JOYCE '
15144 SPRINGVIEW STREET | Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624 :
City FL I Zip Coda

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

the obliga!io;}s?g&ne%j/
- —
sianarure A OU 1 4- /{'05
DATE

o, o portiad name of reg agem and e d {MOTE: Regisiered Agent signature raquired wher reinstatig)
Filing Fea is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2005 Trust Fund Contribution. 0 Addad to Fees o
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DmEcrgﬁs N0
TME S gmm TITLE SCLSCLA) REeSDS B’Cham (3 Addition
HAME SPRADLIN, LUDNILA NAE +#/3 7’ al O
STREETADDRESS | 701 KINGSWOOD PL STREET ADORESS
om-st-2r | BRANDON, FL 33511 cTv-5T-2p a'eﬁ‘ co, Fl 333“?7’
e P T beiete e Lu,d/nh[(_, S WL@, Morange [ Adition
NAME MOSER, KAREN NAME 0l c[\) < w
STREET ADDRESS | 18316 SAMBOURNE LANE STREET ADDRESS &) - E 357
omv-st-zP | TAMPA, FL 33847 CITY-ST-2F Brow /
mne T 00 onits e DlCrags O] Addion
wue_ | SHORT, JOYCE L o Y . T T
STREETADORESS | 15144 SPRINGVIEW STREET ADORESS
CITY-ST-2IP TAMPA, FL 33624 CITY-5T-29 . "
e PE O3 Deets TIE Madeny, ForiCr [Qhange [ Addition
HAME DOYLE, MAUREEN RAE
" Ic
STREET ADORESS | 5255 CONQUINA KEY DR sweeraoones | 21 /ga'i' b ey ‘%’E‘/ﬁe‘-‘- 4
orv-5T-2¢ | SAINT PETERSBURG, FL 33705 eiTY-S1-2P &;_“ Fl 33573
e BD 1 Deite me ] [l Crange [ Adtion
NAME ACOSTA, JENNIFER RAME
STREETADDRESS | 1115 S. LITHIA PINE CREST RD. STREET ADORESS
cmv-si-z¢ | BRANDON, FL 33511 CITY-57- 2P
e =] ] [ Detete TME ClCrange [ Addition
NAME DRAPER, MARY FRANC NAME
STREETADORESS | 2603 CAZUMEL DRIVE STREET ADDRESS
omv-st-2¢ | TAMPA, FL 33618 £iTy-51- 2P

12. | hereby cem:z that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07&:221). Florlda Statutes I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e! under catfy; that | am an officer or director
of the corporahon or the receiver or trustee empowered 0 execute this repon as required by Chapter 617, Florida Stahutes; and that my name appaars in Block 10 or Block 11if

SIGNATURE: ,J/ \% H-15-05" ' d13-979<393%

ANDT\'?EDMPENTEDMHEG OFFICER OR Date Daytene Phane #




