——2005 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} _ Jun 15, 2005 8:00 am

DOCUMENT # N97000005649 Secretary of State
1. Entity N
iy teme 06-15-2005 90095 049 ****4] 25
TAMPA BAY ADVANCED PRACTICE NURSES COUNCIL,
INC.
Principal Place of Business Mailing Address
8065 RIDGEGLEN CIRCLE WEST 8065 RIDGEGLEN CIRCLE WEST
AR K KA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State - City & State 4. FEl Number Applied For
59-3400329 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | fi'gfqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%Blpgmgig_PREE?VICE COM. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Slgnaturs, typad or printed name of regisiared agenl and tile if applicable (NOTE Ragrsiated Agent signatuse faguired when renslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NE PD [ Delete TIE JcCrange (] Addition
NAME GHLES-MONOGHAN, DEBORAH NANE
STREET ADDRESS | 4225 MAST CT. STREET ADORESS
CITY-ST-7F LAND O LAKES FL 34639 CITY-5T-2F
TILE VP Q Bolete TILE v { [ Change XAddilion
NANE SCHAEPER, SHARON AN Schoeker , Sharoin
STREET ADDRESS | 2212 WOODBERRY RD. srecTanontss | @ 31 A Woe J besrvy Qo
CIY-ST-21P BRANDON FL 33510 CITY-51-2IP 6(5‘ wchon, FL, DACI0 —Q A4
TILE MD T A Delete HILE _m [ I change 3 Addition
o LANDSBORZE, MARY E HAME LernS borges , Mo
SIREE1 ADDRESS 12518 BRUCKEN RD. siicTA0DREss | & S48 B Fuck en W
CITY-ST-2iP BRANDON FL 33511 CITY-ST-2IP ‘Z‘-*"'CL"\Q\O-‘\, i1, 3351
TMLE T O belate TLE [ change  [] Addition
NANE GRANT, YVONNE NAME
STREET apDAEss | 8065 RIDGELEN CIRCLE WEST STREET ADDRESS
Iy~ §T-7P LAKELAND FL 33808 CIry-ST-2IP
. S0 59D -
TILE N Delete TITLE Change [ Addition
e PELLETIER, DENYSE e K Co A
STREET ApDREss | 1056 KEENE RD. STREETADORESS | AN iY@ by TTO M P S “
crv-srzp  |WARGO FL 33771 CITY-5T-21P Wen V\.n_Dly Ave e TTarmps £ 33 ‘3
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- §r-ZIP CITY-5T-2IF

12. I hereby certily 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qaytme Phong 4




