2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P04000017930

1. Entily Name

SUSAN PELUCHIWSKI CRNA, INC.

04-06-2006 90024 023 ***150.00

Principal Placa of Business Mailing Address vuvvuany 4
203471 EASTERD GARDENS CIRCLE 20341 EASTERO GARDENS CIRCLE
203 203
ESTERC, FL 33928 ESTERQ, FL 33928
T v NS
3660 Woodstork Ct. 3660 Woodstork Ct.
Suite, Apt. #, etc, Suite, Apt. 4, etc. 02232006 Chg-P CR2ED034 {11/05)
City & State City & Stata 4. FEI Number : Applied For
Ft. Myers, FL Ft. Myers, FL 20-0659959 Not Apglicable
Zip Country Zip Couniry . . B8.75 additional
33908 3 3 9 0 8 5. Certificate of Status Desired (] ?ee Requi?addlo

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragisterad Agent

PELUCHIWSKI, SUSAN L

20341 ESTERQ GARDENS CIRCLE
#203

ESTERO, FL 33928

Name

Streel Address (P.C. Box Number is Not Acceptable}
3660 Woodstork Ct

City

Ft.

FL | §58%s

Myers,

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

the obligations ol registered agent.

SIGNATURE

Signalure, typed or pnnted neme ol regisiordd agent and LI i applicable

{NOTE. Registared AQEnt §Ignature racjuicad when rainglaliag)

DATE e

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Foe will bo $550.00

Trust Fund

9. Election Campaign Financing

Céntribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PST O Detete INE X Change [ Addition
NAME PELUCHIWSK!, SUSAN L HAME

STRELT ADDRESS | 20341 ESTERO GARDENS CIRCLE, # 203 STREET ADDRESS 3660 Woodstork Ct.

orv-s1-22 | ESTERQ, FL 33928 CTY-§T-28 Ft. Myers, FL 33908

1Lt [ Delete TITLE O Change (3 Addition
NAME HAME

SIREET ADDRESS STREEI ADDRESS

CITY-51-29 CIY-§T-29

THLE O peete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-$i-20 R _ . CIY-§T-7P . . -

HILE [ Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP Cony-S1-2P

TILE I Celete TILE {JChange  [T] Addition
HAME NAME

STREET ALDRESS STRLET ADDRESS

CITY-§1-2P ary-s1. 2

TLE 3 oelete TIMLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREE? ADDRESS

CITY-§T- 2P CITY-51-2IP

12. | hareby cerlity that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as it made undar cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exeguts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or gn an

attachmgant with -an address, with all other
smnmme:/%

v /2 lol

22945 28s1

QIGMRE AND TYPED OR PRINTEQ NAME
Susan Peluc

SIBNING
1wWs

FFIGER OR DIRECTOR

Déie UCaylirne Phong ®




