2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40645

1. Entity Name

THE ASSOCIATION OF OPERATING ROOM NURSES OF TAMP

A BAY INC.

Principal Place of Business

15144 SPRINGVIEW
TAMPA FL 33624

Mailing Address

15144 SPRINGVIEW
TAMPA FL 33624

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARRTREH A

FILED ;
Jul 07,2003 8:00 am |
Secretary of State

07-07-2003 90144 047 *#***5] 25

[ RATIN

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 59_2965696 Applied For
- R . e - e - - . .|+ | Not Applicable
Zi Countr: Zi Countr " )
P y P y 5. Certificate of Status Desired 0 $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORT, JOYCE

15144 SPRINGVIEW STREET

TAMPA FL 33624

Street Address (P.O. Box Number is Mot Acceptable)

City

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

JW/?”/

6/20[p3

gnature, tybed or priﬁted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

o ; . 9. Election Campaign Financing Make Check Payable to
@_ FILE NOW: FEE IS $61.25 Trust Fund Contribution, ;?dsd-egjqc'\g?ésﬂe Florida Departmery;[ of State

;ﬂ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
mE. . P Delete MLE -Secee. L [ Change Sreiition | N
NAME HAMMOND, CONNIE NANE Aucl ng péa—ol i =
sTreeT anorese | 5207 WHITE WAY DR seETanDRESS | 7O F Al og 3 wood . “5}'.'
orv-st-zp - | TAMPA FL CITY-ST-ZIP 6,@5_,‘) do,l) FA. 335771 3
TITLE 8D [ Delete TITLE PR, es ¢ Je,,d B/Change 3 Addition &
NAME MOSER, KAREN - NAME wiosier , ared e
stReeT ADRESS | 16316 SAMBOURNE LANE™ — - - " sTateT ADDAESS /g 73 ‘SMLMM f ezt .
onv-st-2p | TAMPA FL 33847 CITY-5T-2P & por. (A 33647
THLE T O Delete TITLE O Change L] Acdition
NAME SHORT, JOYCE HAME
staeeT aoress | 15144 SPRINGVIEW STREET ADDRESS
omy-sT-2P - | TAMPA FL 33624 CITY-ST-21P
TITLE [] T Delete TITLE Pﬂ.\_ﬁ reden /" E (9 C l”‘ IE/Change ] Addition
NAME LEHMAN, BRANDY NAME M )
street Aocress | 3213 LUTZ LAKE FERN ROAD STREET ADDRESS | B2/ 22 Luf ?_ La /<’— e F
orv-s-zP  [LUTZ FL 33549 CITY-ST-2IP It =z ). =235 lf i B
TITLE BD & Belee THLE Boagel [ Change [T Addition
e DOYLE, MAUREEN we | Jewncfer Ae ’3
sTReeT ADDRESS | 5255 COQUINA KEY DR STREETADDRESS | ¢4 &~ S . A4 f"’q { aL ‘we e Ees }' ﬁ)d'
orv-sT-2k | SAINT PETERSBURG FL 33705 Cr-st-20 - | A Rpn) a[ 0 :d Fhoredis 3381
TIME BD [ Delete TITLE [ Change L] Addition
NAME DRAPER, MARY FRANC NAME
street A00RESs | 2603 CAZUMEL. DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl ther like empowered.
A =4
1}6_&7@&_ Ju... r‘?_@zUUF”

SIGNATURE:

Svce 5%&]" [ RecsSUReR (D,égo/o?z




