‘ FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

P‘gitS:Ntaer:dENT # N40645 04-26-2006 90228 014 ****g] 25
THE ASSCCIATION OF OPERATING ROOM NURSES OF
TAMPA BAY INC.
Principal Place of Business Mailing Address
15144 SPRINGVIEW 15144 SPRINGVIEW
TAMPA, FL 33624 TAMPA, F. 33624 500 lﬁs 6 2
S s IEEADE I BRI
Sulte, Apt, #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiiad For
£9-2965696 . Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [; ?:.;:mﬁonal
8. Name and Address of Current Registered Agant 7. Name and Addross of New Registersd Agent
Name
SHORT, JOYCE
15144 SPRINGVIEW STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
Clty . FL Zip Code

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

SIGNATURE
Slgrnature, typad o pnnind name of registersd agent and tie f applicatie. {NOTE: Registarad ARt OIiun fecuaned whien rewdtalaig) DATE
Flling Foo is sb1 25 9. Election Campaign Financing 55_00 May B Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g = ' [WDelse e fresrderdF Edec] . DGk [Gdio
RAME PRESSLEY, SUSAN NAME T E 58 St beml Dasi
STREET ADDRESS | 4131 QUEST BEIAR DRIVE smerrioeess | £ Q03 Provrdevee Oales LRIY +
of-ST2P | VALRICO, FL 33594 ovswe (R Jew ey, FL B354 :
. TLE P EBein e S : . Cichage  [FAddiion
AN SPRADLIN, LUONIK NAE Qornrue. et S
STREET ADDRESS | 701 KINGS WOOD PLACE sweeraooness | £ 724 Tovm Fols o Rl o
orv-s1-2¢ | BRANDON, FL 33211 ovs? [Thopofasassa AL a3 5%
e T [ Detate e ! Tl Chinge [ Addition
NAME SHORT, JOYCE NANE
STREET ADDRESS | 15144 SPRINGVIEW STREET ADDRESS
- LTY-ST-2P TAMPA, FL 33624 orry-ST- 2P
e PE 7 peletn e Presided |- . Fhmge ] Addition
HAME PARKER, MARCIA NAME -y
STREETADORESS | 101 CAMBRIDGE TRAIL STREET ADDIESS
orv-stze | SUN GITY CENTER, FL 33573 P CITY-57- 2P . - .
e 8D 8 Dete me Boore o linretora ClCtange [ Aditon
NAME ACOSTA, JENNIFER NAME m Saowelend .0 %‘ﬂ/
STREET ADDRESS | 1115 . LITHIA PINE CREST RD. STREET ADDRESS ;4% o lligtiae.
| orr-s-2p | BRANDON, FL 33511 oS | Tamnpa. fA B BCAY
e 8D O petee WiE ’ ’ ClChange  [] Addition
NAME DRAPER, MARY FRANC NAME
STREET ADDRESS | 2603 CAZUMEL DRIVE STREET ADDRESS
| ciry-sr-zp TAMPA, FL 33618 CITY-ST- 2P

. 12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information

fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empoweted 1o execyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachment with an addresgs with alt other like empowered. )
SIGNATURE: //D/wa%f A -23 O §14-9)9-373%

/ fuamr?u AND TYPED OR PRINTED NAME OF OFFICER OR C Daytime Phona #

tF



