2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # N95000005555

1. Entity Name

CENEFIAL FLORIDA ADVANCED NURSING PRACTICE COUNCI
L, INC.

Secretary of State

01-22-2003 90135 037 ****5] 25

Mailing Address

C/O DARLENE FRITSMA
1405 HYDE PARK DRIVE
WINTER PARK FL 32792

Principal Place of Business
C/O DARLENE FRITSMA

1405 HYDE PARK DRIVE
WINTER PARK FL 32792

1. Principal Place oi@;i 3. Mailing Addres;‘rj_/

— (AWM MR

ol ¥ Ao T wikty

(] CHECK HERE IF MAKING CHANGES

ite, ADMF. eig

VoTp Lo - U

Applied Far
Not Applicable

4. FEI Number 59‘3280344

p Cougt - <P \ Country ifi ; $3 75 Additional
ju }_b (..0 w S n’ . . §. Certificate of Status Desired [ Fes R equlre d R
6. Narme and 'Address of Currént Registeréd Agent ™ o 7.”Name and Address of New Registered Agent -
Name

7

Street Address (P.O. Box Number is Not Acceptable)

Lo X
led Lh‘d;t,u%mﬁ/

~

Gryovieand | a1 3133}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Af registered agent.
SIGNATURE

1302

Slg“re, typed or printad nams of registerad &;em 37(1% if applicabla

{NOTE: Registerad Agent signatura raquirsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

inancing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS I 11,

TMLE SD [ petete TITLE [J Changs [ Addition S__

NAME BRIDGES, SHARON NAME s

STREET A0DRESS | 1111 ARBOR HILLS CIR STREET ADDRESS 5

CITY-ST-2IP CLERMONT FL 34711 CITY-5T- 2P 2
(2]

TITLE PD O oelete TTE . - 3 change [ Addition 5

NAME ROBLIN, COLLEEN NAME

STREET ADDRESS | 9115 LAKE MABEL DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-TP

TLE VPD O pelete e [ Change [ Addition

NAME MILLER, SALLY HAME .

STREET ADCRESS | 207 4TH STREET STREET ADDRESS

CITY-ST-71P WINTER GARDEN FL 34787 CITY-ST-21P

TITLE T [ Delete [ change [ Additicn

NAME SANTAGUID . AME

STREET ADDRESS | 200 BAY LANE |04 U7, Peilnie £1 ADDRESS

crry-s1-2p LANDO FL 32835 €wpVe e s #1134y Jag omvsize

TITLE O cetete TTLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustes 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 atlam with all other like empowered.
“ l'l LS B whr Ay
SIGNATURE: __ Y PMAUT GRE)INGAUIRED

mption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

10D dordan 2 Dl

Jan 22, 2003 8:00 am *



