2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P04000017930

1. Entity Name

SUSAN PELUCHIWSKI CRNA, INC.

ecretary of State

(04-28-2008 90388 027 ***150.00

Prancipal Place of Business

3660 WOODSTORK CT
FORT MYERS, FL 33908

Mailing Address

3660 WODDSTORK CT
FORT MYERS, FL 33908

40086698

e

LT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
3751 LIBERTY SQUARE 3751 LIBERTY SQUARE
Suite. Apt. 4, atc. Suite. Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
FT. MYERS, FL FT. MYERS, FIL 20-0659959 Not Applicadla
Zg 3908 Country _;103 908 Couniry 5. Certificate of Status Desired (] gg'zgxa?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELUCHIWSKI, SUSAN L Stos Addos PO BT ber o Aoseatiel
3 W T CT lrael ress (P.0Q. Box Number is Not Acceptable
P S 3751 LIBERTY SQUARE
City FL I Zip Codo

&. The above named entity submits this staternent for the purpose of changing its regisiered oftice or registerad agent, or both, in tha Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sinaia o or ponted name of eagslined agenl angd 1Ea o spphenoia

{HOTE Augestarnd Agent signalure rogured when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.0° May Be
Added to Feas

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

L PST [ Delere HIE e Change (] Aeiion
HAME PELUCHIWSKI, SUSAN L NAME

STRECT =DDRLSS | 3660 WOODSTROK CT SIRILTADDALSS | 3751 LIBERTY SQUARE

City-SI-ip FORT MYERS, FL 33908 CITY-$i1-2P

1HLE O detete 1iLe [ Change ] Addition
NAME HAME

SIAEELT ADDRESS SIREET ADDRESS

oy -S1- 2P CITY-81-2P

e [ Detete TIILE [J Change [ Addition
WAME NAME

SIRLLI ABDALSS SIALET ADDALSS

Y- SI-ap CHY-83- 2P

JLL T pelste TILE (J Change [ Addition
NAME HAME

SSRELT ADDRESS SIRELT ADDRESS

CHY-ST-2P CITY-ST-2P

e 7 petete e [ Charge [ Addilion
HNARME NAME

SIRLLT ADDHESS SIKEE] ADDRESS

CIY-51-2P ony-51-2p

TiLe [ Deleie T O cnange [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y5120 Y- SI-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report 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
ol the carporalion or ihe receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othar like ezpowered.

SIGNATURE:/” ﬁﬂﬂa/& o7/

n/ J Wﬂ// 1

/ ‘///7/0?3’

AN R WS KT  BRES.,

Dawe Daytitna Prone »




