FILED
Mar 01, 1999 8:00 am

¢2301199§590008-018—$61.25-561.25 .
g FILE NUW: FILING FEE 1> 36125 ——~

NONPROFIT FLORIDA DEPARTMENT OF STATE
OO ON A DEPARTENT O ~ Secretary of State
ANNUAL REPORT Secrotary of State . 03-01-1999 90008 018 ****61.25
DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000005555

1. Corparation Name

CENTRAL FLORIDA ADVANCED PRACTICE NURSING COUNCI * 2 BooR.ohes.d 8 J
L, INC. _ _
Frincipal Place of Buginess Malling Address ' ‘ A'
ARQ BLICO! GAROL PUBLICOV i
FEE BER T ..
i |

3. Date Incorporated or Qualifed ] i

2. Principal Place of Business 2a. Mailing Addreag
m = 11/27/1985 - !
Sulte, Apl. #, piC. Suita, Apt. ¥. etc. 4, FEY Number : . 1. JApplitd For _ | _ f
2 7] 59 | Not Appiicabls i
City & State City & State ] $8.75 Additional i
?ﬂ @ 5. Cerlffcale of Status Desired [ Fos Required, i
__|  Ze, C T T Counly Zip - ~T -Country ~ * | 8. Election Campaign Financing - '$5.00 MayBe™ |~ -
24] fas] 2] T a0 T T | iust Fiind Contitution O ited 10 Fass — - ~|-————1
9. Name and Address of Current Registered Agent 10. Name and A of New Rogl d Agent
81| Name
PUBLICOVER, CAROL B3| Stroat Address (0. Box Number fa Not Acceptable)
849 POST LANE .
ORLANDO FL 32804 8 .
84| City FL_!MI Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ooxgx-aﬂon submits this gtatement for the puposouféhangh‘g its registered
uthorized by the torparation’s board of disctars. 1 hereby acoepl the appainatment &s regisiered

office or ragistered agent, or both, in the State of Florida. Such change was a

agani. | am familiar with, and accept ihe obligalions of, Sectign 617.0503, Florida Statutas.
SIGNATURE '7‘&\“‘/ - éﬂ‘“‘u Yes 99 R
Ignatira, typed of printed nams of registersd sgant and tiie ¥ applicabia. (eQTE Ragiatered Ao Sipnatrs Mequirec wh reingixing) . DATE R

12, OFFICERS AND DIREGTORS 73 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 §
mE PD - [ DELETE 1ATME PresI1DENT L [CJcChnge  [JAddlion] ™
e PUBLICOVER, CAROL % - 12N Bueckar, Lo IE, e
steeTancress| 849 POST LANE usmeTaoRess | 338 MALALTHUL bRive %
erv.sr.ze ) ORLANDO FL 32804 wervste | DRLANDY, FL - 32806 - &
TmE WD == ) DELETE 21 TILE Vics pres b7 D [dCrange  [DAsdtion | O
HAME BUECKER, CONNIE ™~ 22N ocH -PAreISH, SHARDN
smreer aooress| 3535 MACARTHUR DRIVE aswEtaress| {3 1§ BRIDGEPoRY DRIVE L
crv-st-ze | ORLANDO FL 32806 245129 WTEL. Pk, Ft. 3718% i .
TME ™ - D) DELETE 3TME TRERSURER. D T OChangs  [JAddoon |
NAE SPERANZA, LINDA ™ aznae SperOrTA, LIFNDA o '
swesTanoress| 326 SHADOW BLVD NORTH JrsREETARESS | 32 S HODOL BAy BLVD M,

= 1 avesre . | LONWGWOOD FL 32779 24, GITY-5T. 29 LomGcword, Fi- 22119 S
TmE SD - TIDHETE. [T | SEZRETAeY— hy ST ST A——
N KOCMPARRISH, SHARON £~ 4. 7HME FRITSMMA, DiRrierHE
smeevancaess| 1315 BRIDGEPORT DRIVE wsmETAomess | (U05 HYDPE PAfi DE o
orvsrze | WINTER PARK FL 32789 44 CITY-5T- TP WinTER_ PoLi, Ft. 327192 .-
TTLE 0O DELETE 51 TLE OChange [ Addtion
HANE 52 NAME
STREETADORESS 53 STREET ADDRESS
oY ST 29 54 OTY-ST-2P o .
ME 3 DELETE aTTmE T QChange  LJAAdton |
NAME §.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CnyY-57-2Ip B4 CITY- ST-ZP

14. | hareby certify that the information supplled with thls filing does not gualify for the exemption stated in Sadién 118.67(3)1), Florida Statutes. | furthar certify that the Information
ingicated on this annuak report or supplernental annual eport is irue and accurate and that my signature shall have the same lagat effact a5 if made under oath; that | am an
officar or direttor slea empawersd 10 execute this repon as required by Chapter 617, Florida Statutss; and thal my name appsars in

of the jon or the receiver
Block 12 or Block 13 i cﬁﬁm on an attachmg th an addrgss, with all other ke empowered. - .
SIGNATURE: AR : 400 4150 x3W8
Onis . Daytime Phofe § .




