2007 UNIFORM BUSINESS REPORT (UBR)

DGEUNENT # N49824
1. Entity Name . . Enn g i [‘" D
Sl BN
- SEXUAL ASSAULT NURSE EXAMINERS, INC. - § b £ B
01 SEP 25 AM 8: L0

Principal Place of Business Mailing Address
1910 MATHIS RD 1910 MATHIS RD SEUREART
ST CLOUD FL 3471 ST CLOUD FL 347TH TALLAH FiY
us us
T LR AU IRV RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 58-3133488 Not Applicable
Zp Country ’ Zie Country 5. Certificate of Status Desired IE/ ?i.gg‘lﬁ?:';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

STEIOFF, PAMELA Street Address (P.Q. Box Number is Not Acceptable)

1910 MATHIS RD

ST CLOUD FL 34771

City FL Zip Code

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

2y

Y

SIGNATURE,
Ignature, typed or printad nama of registered agent and title if appligebla/ (NOTE: Ragistered Agent signature required when reinstating} /{ATE /
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trusl Fund Contribution: o Added to Fees Department of State
10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPST ] Delete TIMLE [ Change [ Additian
NAME BEDNAR, JUDITH NAME :3 Ij EI I:I Ij 4 E':; E 1 I:‘I 3 :3 — 4
sTReer anoRess | 3236 TIMUCUA CR STREET ADCRESS 100301 --01021 -6
arv-st-ze | ORLANDO FL oimv-S1-2 REEAOCT 75 asEaIE3_ 75
TITLE P O Delete TITLE Clchange [ Addition
NAME STEIOFF, PAM NAME
staeer aporess | 1910 MATHIS RD STREET ADDRESS !
CITY-ST-2IP ST CLOUD FL CITY-ST-2IF
TILE D O Detete TME [ Change [ Addition
HAME MIRANTI, JOSEPH NAME
stReeT ApoRess | 714 W. BRYAN STREET STREET ADDRESS
CITY-S3-2IP KISSIMMEE FL CITY-ST-2IP
THTLE D O Delste TILE Ls [JChange [ Addition
HAME EDDY, DONNA HAME
streer aooRzss | 20 8. ROSE, SUITE 2 STREET ADDRESS
- emr=st=or — (- KISSIMMEE - FL: ol CTY -ST-ZIP o e . NP TR T T e
TLE D ‘ O Delete TITLE Y Ochange [ Addition |
NAME PATEL, BARRY NANE
streeT anokess | 591 OAK COMMONS BLVD, SUITE STREET ADDRESS
CITY-3T-2iP KISSIMMEE FL CITY-57-2IP
TITLE [ celete TLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi# Jan address, with all other like empowered.

SIGNATUR f/ﬁ%/ Sh B2/ 5T

- CR2E037 (5/01)



