2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 16, 2003 8:00 am

DOCUMENT # N42070 T Secretary of State
1. Entity Name 01-16-2003 90045 034 ****g] 25
THE ASSOCIATION OF OPERATING ROOM NURSES OF NORT
HEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6404 COLGATE RD 6404 COLGATE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
> P S IREAORU MDA

Suite, Apt. #, etc. Suite, Apt, #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 74-2653838 Applied For

Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificale of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B = — B —Name:z— e = e R

KRUEGER, PAMELA
127 VISTA COVE RD
SAINT AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1 Slgnature, typed o printed rame of ragisterad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE

Vi

; 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 _
TITLE DP O Delete e Hrangs [ addion | &
NAME LONG, ANN N NAME D mCi AN g
sTreeT AD0RESS | 13888 HANOVER PARK CT. STREET ADDRESS { 5
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP &
TITLE D I Delete TITLE O chenge [ Addition g
NAME BROOKS, SUSAN E NAME
STREET ADDRESS | 6404 COLGATE RD STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32217 CITY-ST-7IP e ] .
TITLE D [ Delete me D F ' - " [Kchange [ Adchion ||
e VALARINOS, CONNEE e UALARMYS, Conni
sTReet ADoress | 184 FORT LEE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-21P
TIE D [ Delete TILE [J Change [ Addition
NAME LARSON, MARGARET HAME
STREET AcDRESS | 4035 BUCKSKIN TR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE D 1 Delete TITE 1T _ _ R change [ Addition
v KRUEGER, PAMELA NAVE KR WEG =R (?Am =
STREET ADORESS | 1527 VISTA COVE RD STREET ADDRESS ’
CITY-ST-ZIP ST AUGUSTINE FL 32695 CITY-5T-2iP
TME DS _ O pelete TNLE ‘D V - cl [AcChange [ Addition
e CONNELLY, LINDA K e Connelly, LandA
STREET ADORESS | 850 TALLWOOD RD STREET ADDRESS

CITY-ST-2IP

CiTY-ST-2IP JAX BCH FL 32250

12. | hereby certify that the information supplied with this filin

SIGNATURE:

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 corparation or the recelver or trustee empowered to 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 attach Wh an address, with all pther like empowered.

D PamelotRuseH- | ,/t‘l_/os 6@27-5?7




