FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000006033

t. Corporation Name

TAMPA BAY CHAPTER, THE AMERICAN ASSOCIATION OF N
URSE ATTORNEYS, INC.

Mailing Address
14802 N DALE MABRY HWY

Principal Place of Business

13577 FEATHER SQUND DR.

May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90220 025 ****61 .25

DO R

24] [25] 2] [30]

SUITE 300 SUITE 333
CLEARWATER FL 34622 TAMPA FL 33618
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 12/08/1994
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27 59-328 1657 Not Applicable
City & State City & State 5. Gertifcate of Status Dosied [ $8.75 Additional
E ;B—I Fee Rsquired
Zip Country Zip Country . Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

Addrass (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
MIKOS, CYNTHIA A 82| Street
C/0 JACOBS FORLIZZO & NEAL, PA
13577 FEATHER SOUND DR., SUITE 300 8
CLEARWATER FL 34622 84] City

FL

35‘ Zip Code

1. Pursuant o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

indicated on this annual report or gupplemental annual report is true apd ac
officer or director of the corporatign gr the recelver or trustee empowgred t

14. T hereby certify that the information stipplied with this filing does not qualify far
an attachment with an addregs, witl

Block 12 or Block 13 if changed, {

SIGNATURE:

other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
-ate and that my signature shall have the same legal effact as if made under oath; that | am an
ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

5/5/1

Daytme Phone #

SIGNATURE ‘
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Reqgi d Agent signature required when rei DATE 6

12. OFFICERS AND DIREGTORS 13 ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS 1N 12 2.

mE PD DELETE 14TME [JChange  []Addition | = :

NAME MCAULIFFE, DANEIL 12 NAME 5

sreet aporess) 100 N TAMPA STREET, SUITE 2900 13 STREET ADDRESS 2

arv-stze | TAMPA FL 33602 14 CITY-ST-2P &

TIMLE D [J DELETE 21 TME ClChange  [JAddition] O |

NAME MIKOS, ESQC A 22 NAME

STREET ADORESS 510 VANDERBURG, DR, SUITE 3005 2.3 STREET ADDRESS

CITY. ST-ZP BRANDON FL 33511 2.4 CITY-ST-ZP

TMLE 0 [ DELETE 31TME TD KIChange [ Addition

1. NamE __|.SUAREZ, SUZANNE __ _ - | EELL . I . A —

streeTaporess| 14902 NORTH DALE MABRY 3ISTREETADORESS { 505 East Jackson Street, Ste. 200

CITY-5T-2P TAMPA FL 33818 34 CITY- ST 29 Tampa, F1 33602

TME SD [ DELETE 4ATILE v/D {RAChange ] Addition

NAME DEAN, KAREN 4. 2NAME

streetanoress| 201 £ KENNEDY BLVD, SUITE 1950 43 STREET ADDRESS

CITY-5T-2P TAMPA FL 33602 44 CITY-ST-ZIP

TITLE D [ DELETE 51 TITLE [JcChange [ Addition

NAME COLLINS, SUZANNE 52NAME

seeraopress| 401 SOUTH ALBANY AVE. 5.3 STREET ADDRESS

GITY-ST-2P TAMPA FL 54 CITY-ST-ZP

TIMLE VPD ] DELETE 6.4 TMLE B/D XX Change [ Addition

NAME KENNA, JOANNE 6.2 NAME

sreeT anoress| 600 CLEVELAND STREET, SUITE 790 6ISTREETADDRESS | 5401 West Kennedy Blvd. Ste 800 Lincoln TR

CITY-ST-ZIP CLEARWATER FL 33755 pacmv.sT-2p  {Tampa, F1 33609

U P




