FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20, 2004 8:00 am

- ANNUAL REPORT

ecretary of State

DOCUMENT # N42070
1. Entity Name 04-20-2004 90038 016 61.25
THE ASSOCIATION OF OPERATING ROOM NURSES OF
NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6404 COLGATE RD 6404 COLGATE RD
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 1S : 4 4 0320 85
S — SN T

Suite, Apt. #, etc. Suite, Apl. #, efc. 02222004 Chg-NP CROE037 (10!03)

City & State City & State 4. FEi{ Number Applied For

74-2653838 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geaa Z‘g“‘::gﬂ‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KRUEGER, PAMELA
_ 4=+27VISTA COVE RD.. Street Address (P.C. Box Number is Not Acceptable) -
SAINT AUGUSTlNE FL 32084
7S27T UisTa CoveRan
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
": . . Shgnature, typad or printed name of registered agent and title if pplicable. {NOTE: Registeract Agert signature requirea when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
" .  Due by May 1, 2004 . . Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. S ' OFFICERS AND DIRECTORS . ‘ — 11. . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 10
e oD 09 Delere me .. CAusT ﬂ Eliz )q.bej?,‘ Ol Change  (=Kaddition
MaME. -. | LONG, ANNN ° NAME + v
- STREET ADDRESS | 13888 HANOVER PARK CT. STREET ADCRESS | e l PR ‘5 a_ (o \Q"‘ﬂ e
BTY-ST-2° | JACKSONVILLE, FL 32224 CY-57-2P WOQAM_ Pocdn, , Fi- 5 A0
TMLE D B Detete THLE ?R Ko ve\o)o d b =<, [Dlchangs [ Acdition
NAME BROOKS, SUSAN E NAME O Y RS
STREET ADDRESS | 6404 COLGATE RD STREET ADORESS | { <5 SAG < heéé’ e
omv-sT20 | JACKSONVILLE, FL 32217 sz [ deen (Ve S proveas | FL. S40Y4Z
MLE DP [ peiste TILE W.Change [ Addition
|9
HAME VALARINOS, CONNIE NAME .
STREET ADDRESS | 8184 FORT LEE TRAIL STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32244 CITY-S7-2F
TmE D - O pelete TITLE : [ crange [ Addition
NAME LARSON, MARGARET HAME .
STREET AGORESS | 4035 BUCKSKIN TR E STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32277 CITY-SF- 2P ‘
TILE DT [ pelete THLE [1¢Change [ Addition
NAME KRUEGER, PAMELA NAME
STREET ADDRESS | 1527 VISTA COVE RD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32095 CTy-S1-2P
TITLE DV I pelete TITLE . . . [Ochange {7 Additicn
NAME CONNELLY, LINDAK = . NAME
STREET ADDRESS | 650 TALLWOOD RD . STREET ADDRESS
CIy-5T-2IP JAX BCH, FL 32250 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
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 or theredgiver or trustee empaowered 10 execute this report as required by Chapler 617, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an 3 with an address, wigh all other like empowered. |

SIGNATURE:

- FSDGNNG OFFICER OR DIRECTOR ytime Phane #




