2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42070 Feb 01, 2001 8:00 am -
" Eniy e Secretary of State

THE ASSOCIATION OF OPERATING ROOM NURSES OF NORT 02-01-2001 90152 039 ****g] 25
Principal Place of Business Maiting Address
6404 COLGATE RD 6404 COLGATE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
s s BRI ERR KRR
Suite, Apt. #, etc, Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 74—2653838 Not Appticable
Zip - T _C{E)_Linzrx___ Zip ; - Country - 5,-Certificate of Status -Desired O $8'75 Additional .
: - - T o - . | Fee Required ~ * | -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
LARSON. MARGARET Street Address (P.O. Box Number is Not Acceplable)
4035 BUCKSKIN TR E
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MARGHREET LARSON (-84 -0f
Signature, typad or printad names of registersd agent and title if épphcab\e. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. _—~—ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE DP B Delete e L pp_J/ (4 Change [ Addition | S
NAME VALOZINOS, CONSTANCE L ‘ NAME TLONG ANN W, e
sTReer aporess | §184 FT LEE TRAIL STREET ADDRESS [(3 §8R Manoy er Park OF, 55
arv-si-ar | JACKSONVILLE FL 32244 v 1Ta cksonville , FL 32334 g
MLE DPE [ Delete TITLE b " (R Change [ Additon |
NAME BICOLAS, SUSAN E NAME BRoO6 K< Swson £,
sTReeT aoDRess | 6404 COLGATE RD STREET ADDRESS | G D U Col Gboii& ed, _
arv-s1-zp [ JACKSONVILLE FL-32217 - o-s-2f - MackSanylle , FL 33309 S
TITLE Dv 3 Delete TILE N :_ [ Change [ Addition
NAME LONG, ANN W ' NAME PRO KtLP’ NeRoRA#
st aooess | 13888 HANOVER PARK CT smeet ookess | 1S'G Shedd R4
CITY-ST-2IP JACKSONV".LE FL 32224 CIvy-S1-21P Gl‘eeh(hm S:D!"’l_ﬂﬁg FL— 3)_0‘4 ?
e 1) 7 Delete TTLE D ARV | M ARaARET  DOcwe O Adiin
NAME LARSON, MARGARET NAME Y035 B weks H" Te. &
STreET a00Rzss | 4035 BUCKSKIN TR E STRECT ADDRESS | ___ - D ) 7 7
‘ory-51-21P JACKSONVILLE FL 32277 GITY-ST-2IP - ﬁo,ksww_\ e , F I ’53
TITLE D_ O pelete meg D % Change [T Addition
N KROEGER, PAMELA g YROEGER, POMELR
sTReeT aporess | 1527 VISTA COVE RD STRCCT ADDRESS | TS\ \—S—- a: Qove R4
orv-st-P | ST AUGUSTINE FL 32095 ' cim-st-2¢ t Buavstine  FL. 33095
TITLE D 7 Delata RO HS - ' Change ] Addition
NAME CONNELLY, LINDA K NAME CONNE WY LINDA K.
staeer anoness | 650 TALLWOOD RD smeoness | (50 TAL W00D RD.
CITY-ST-21P JAX BCH FL 32250 CITY-ST-2IP TRY B{\ H YL =3 2.5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cr the receiver or trustee empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Clprmana TS sia a1 o -
SIGNATURE: *‘%Amﬂf%vﬁa_/ xR VAED /~ctb =0l 4 737-8889
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Matn T ——




