2002 U‘N!FQRM BUSINESS ntpom (UBR) FILED

DOCUMENT # N42070 Apr 09,2002 8:00 am
- Enily rane ecretary of State

THE ASSOCIATION OF OPERATING ROOM NURSES OF NORT 04-09-2002 90045 040 ****§] 25
HEAST FLORIDA, INC.
Principal Place of Business ' Mailing Address
6404 COLGATE RD 6404 COLGATE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Us us
P SR KA 0 GEEA O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74-2653838 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent

v KRUEGER, PamelA

LARSON, MARGARET Street Address (P.O. Box Number s Not Act':eplable)

IACKSOMMLLE FL 2277 1547 Visly Cove Rd

ST _AuqusTine.  FL |B%pgy

8. The above named entity submits this statemenj.for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

;;‘:\IATURE @M\ aQ@-—- QI :T}\aa-S(Ma-’L_. 5 —ﬁé—O F—

Slgnature, typed or printed name of registered agent anc‘lil\s it applicable 0 {NOTE: Heg&lerad Agant signalure required when reinstating) DATE
9. Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg?ﬁ?éfe Department o?smm
10. OFFICERS AND DIRECTORS E n 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0P [T oelete TITLE O chenge  [[J Addition
HAME LONG, ANN N NAME
street anortss [13888 HANOVER PARK CT. | STREET ADDRESS
cre-st-ze |JACKSONVILLE FL 32224 H cimy-st-zp
TiILE D O Delete e Ol Crange [ Addition
NAME BROOKS, SUSAN E HAME
staeeT aopeess |6404 COLGATE RD STREET ADDRESS
or-si-zp  \JACKSONILLEFRL 32217  _ _ _ __  femestze | I ey
THLE DV ete TITLE Ad < [] Change ddition
NAME LONG, ANN W P \AME v \/ﬁ lRR l NO.S, Qony’)$ . LY
sTreer anoness 138688 HANOVER PARK CT sieeTaooress | O 4 ?Lf Fbr T LP’ c. AP L
crv-st-ze - [JACKSONVILLE FL 32224 CTY-ST-2IP I c_{qﬁpnu-“ { [Q ; FL_ ﬁﬂzq(/
TITLE D [ Dalete 4E TME i [ Change [ Addition
NAME LARSON, MARGARET NAME
staeeT anoress (4035 BUCKSKIN TR E STREET ADDRESS
orv-s1-2p  |JACKSONVILLE FL 32277 CITY-ST-ZIP
TITLE D [ Delete TITLE Change  [T] Addition
NAME KRUEGER, PAMELA NAME DT R
streer aooress {1527 VISTA COVE RD STREET ADDRESS
crv-st-z |ST AUGUSTINE FL 32095 CITY-5T-2IP 6 Zogl{-
TITLE DS 3 Delete TITLE [J Change £ Addition
HAME CONNELLY, LINDA K 0 v
streer aporess (650 TALLWOOD RD STREET ADDRESS
crv-s-zp |JAX BCH FL 32250 CITY-ST-2tP

12. | hereby certify thal the information suppliedwith this filing does net quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, witfll other like empowered.

. RN Y Y p g i BB RGEY O R t - qutf
SIGNATURE: __ /Aot LUV GL A ) UiTAND Cony VOesiber) B -0 ﬂO,L-):?pC5

SHENATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR NRECTCOR Data Bavtime Phong #

i

CR2E037 (9/01)



