2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49824 FILED
1. Entty ame May 31, 2000 8:00 am
SEXUAL ASSAULT NURSE EXAMINERS, ING. Secretary of State
05-31-2000 90080 010 ****70.00
Principal Place of Business Mailing Address
1910 MATHIS RD 1910 MATHIS RD
ST CLOUD FL 3471 ST CLOUD FL 34771-8506
us Us
s T[S G
Suite , Apt. # etc. o Suite, Apt. #, elc. __D_O NOT W@I'[EJN THIS SPACEV
City & State B City & State 4. FEl Number Applied For
59'3 133488 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired E/ ?eae Kgﬂ':iﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIOFF. PAMELA Street Address (P.O. Box Numnber is Not Acceptable)
1910 MATHIS RD -
ST CLOUD FL 34771 Ci Zip Code
ity FL ip

8. The above E)edlemlty subm:ts this statement for,the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AR MG PRY SRR LSS TR

SIGNATI
{NOTE: Reg;slarad Agem slgnature requirad when rainstating) DATE
FILE NOW: 9. Eiection Carnpaign Financing $5.00 may B¢ Make Check Payable to
FEE IS $5125 Trust Fund Contribution. O Added to Fees Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DARECTORS IN 10

Tine VPST . [ Detete TLE - DOcnange 7 Adition
NAME BEDNAR, JUDITH NAME

STREET ADDRESS | 3236 TIMUCUA CR ) STREET ADDRESS

ory-sT-2¢ | ORLANDO FL CITY-$T-2P
me. P - SR T - . = _Ocnge O Addilon
“NANE STEIOFF, PAM ' NAME

STREET ADORESS | 1990 MATHIS RD STREET ADDRESS

orv-sT-7P | ST CLOUD FL . CITY-ST-2IP

TITLE ] 3 oelete TmE O Chenge  [J Addition
NAME MIRANTI, JOSEPH \ NAME

STREETADDRESS | 714 W. BRYAN STREET STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL l CITY-§T-7IP

THTLE D [ pelete TME [J Change [ Addition
NAME EDDY, DONNA NAME

STREETADDRESS | 20 §. ROSE, SUITE 2 : STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL CITY-5T-2P

TITLE D . [ elete X e ) [ Change  [_] Addition
NAME PATEL, BARRY ' NAME

STREET ADDRESS | 591 OAK COMMONS BLVD, SUITE STREET ADDRESS

omv-sT-7e | KISSIMMEE FL . : . CITY-ST-ZIP

Tme ' ‘ ) oelete i D change [ Addition
e T NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-ZIP CITY-ST-IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same ‘egal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i, t wnh an address, with all other like empowered.

SIGNATUR

&l
Daytime Phone #

S!GNATUHE AND TYPED OR FRINTED NAME Q

(. SN’ OFFICER OR DIRECTOR

R2F037 (9/99)

Y
s



