L : FILED
' 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000017930 04-11-2005 90137 027 ***150.00

1. Entity Name
SUSAN PELUCHIWSKI CRNA, INC.

Principal Place of Business Mailing Address
~OS-ARAMBRAANE —S843-AHAMBRA-EANE-

2. Principa) Piace of Business 3, Maling Address .. ”“”I" m mMm m" “m “m“m Hl“ mu m“ m“ "“"’ I} |m

20341 Estero Gardens|Circle .07

Sl e . By #oete 02162005  Chg-P CR2E034 (10/03)
Ci ‘-&Slate - . Clty & State 4. FEl Number Applied For
Estero, FL E$tero, FL 20-0659959 Nol Appicabie
Zip Country Zip . Country " . $8.75 Additional
- ~33928——-{— e e] 33928+ | -——r— e | 5: Contficate of Status Desiee __- (0 Flcp Sl -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent .
Name
PELUCHIWSKI, SUSAN L . — 5 - — =
-S843-Ad=HHAMMBRALANE 5&6§415E55E.S. x m %LS of ccepa ﬁlrcle #203
BONFASPRINGG- 34136~
Fstero FL ] #5993

8. The above named entity submits this statement far the purpose of changing ns registered office or reglsiered agent, or both in the State of Flonda | am famlilar with, and accept
the ob]lgauons of reglslered agent, . N L RS i Lo . . “

R L. L g o Tet o st . oo NTA L

SiGNATUHF LT e e .-- w e - m——— . —_— e e e - -
Slqnax.ure typed or printed name cf regusterad agent and tile # applicable. {NOTE: Regislerad Agent signatura requirad when reinstating) DATE
—
. . . =
FILE NOWIlI FEE IS $150.00 8. Eleation Campaign Financing g. $5.00 may Bo _ o
After May-1, 2005 Fee will he $550.00 |._.__Trust Fund Contribution._ LJ.  Added 1o Fees . o . o B
10. CFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O Delste TITLE MXChange [ Addition
NAME PELUCHIWSKI, SUSAN L NAME .
STREET ADDRESS |“G843-AtHAMBRA-LNE seeeranoress | 20341 Estero Gardens Circle $#203
CTY-ST-ZP  HBOMNTA-SPRINGS 3435 CITY-ST-2P Estero, FL 33928
TTLE 1 pelete fIlLE [JcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-§T-ZIP
MLE [ Delete TLE . {0 Change [ Acdition
e | - - . e T T T S
STAEET ADDRESS STREET ADORESS
ChY-ST-2p CITY-ST-ZP
TIILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-$1-ZIP
TALE 1 Delete TITLE Cchange [ Addition
NAME NAME .
STREET ADDRESS T, - . STREET ADDRESS ‘
crvestze |0 T T T oo T T eny-gt-zp | o - - - e
LT A A Y0 pelgte. © - e ol - O Cange [ Addition
P P T - ; e, 3o . ' - [ ¢
\AME SR R o Lo
STREFTADDRESS | = == - - - ~em e = . L STREET ADDRESS- o e e e e
CITY-5T-2P. .- Colnou Ll SIS v | A .7 o . S

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certity that the information
indicated on this report or.supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this repoﬂ as required by Chapter 607 Florida Statutes; and lhal my name appears in Block 10 or Block 11 it

changed. or on an attachmant with ag address, with all other ke e pawere
Gllos _QA-YS-3%0

' WQWTT‘“W%@TH ent Daio Dairs Frore




