P

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N99000001044 ecretary of State
1. Entity Name 04-21-2003 90439 019 ****g] 25
FLORIDA WEST COAST ASSOCIATION OF OCCUPATIONAL H
EALTH NURSES, INC.
Principal Piace of Business Mailing Address
1701 43 ST NORTH 1701 43 ST NORTH 44UVI1LO0)
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
s R s 0 AR

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 59-3583271 Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?eas gesql'ﬁgi;t'o”‘“
6. Name'and Address of Current Reglstered Agénl ) - 7 7. Name and Address of New Registered Agent
Name

ROBERTS, SCOTT C ESQ ) Street Address {P.C. Box Numper is Not Acceptable)

1400 W. FAIRBANKS AVE., STE, 204

WINTER PARK FL 32789 ‘

: City FL | 2P 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 oaligations of Legistered agent
Q,uﬁd\ Marwaleo— %.;JL 1k, 2003

SIGNATURE
Signature, typed Or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Fiorida Department of Stati‘l
10. " OFFICERS AND DIRECTORS 11, b ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE DP [ pelete TITLE Q_R t N' GLU n [ Change M Addition
NAME MAXWELL, BARB NAME 4 £S5 Cﬂs"‘ e (UA:j Seuth
streeT aoDRess | §701 43ST NORTH STAEET AUDRESS
crv-s-zr | SAINT PETERSBURG FL 33713 Gry-sT-2P st Pedow W FL 33T
TITLE DP [ Deete TTLE [ Change ] Addition
NAME GALLIZZI, KAREN NAME
streeT aporess | 32407 N FLORIDA AVENUE STREET ADDRESS
cv-sT-2P” 7| TAMPA FL 33612 o CITY-§T-ZIP i i e s men - P e L e e
TLE DS O pelete TITLE [] Change [ Addition
NAME MELTYON, TIFFANY HAME
sTreeT anoeess | 13348 BELLAMY BROTHERS BLVD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525-7939 CITY-ST-2IP
TITLE DT O Delete TITLE [Ochange [ Addition
NAME MARNALSE, RUTH NAME
sTreeT aDDRESS | 2624 ENTERPRISES RD. E., #14 STREET ADDRESS
CITY-ST-2IP CLARWATER FL 33758 CITY-3T-2ZIP
TILE D ] Delete TITLE [} Change [ Addition
NAME WOODRUFF, DEBBIE RAME
sTReeT a0DRESS | 7541 114AVENUE NORTH STREET ADDRESS
CITY-ST-7IP LARGO FL 33773 CiTY-ST-7IP
TITLE D ; [ Delete TILE [ Change [ Addition
NAME MORAN, JUDITH " : NAME
sTReeT ADDRESS | 8500 38TH AVENUE STREET ADDRESS
omv-si-z¢ | GAINT PETERSBURG FL 33710 o129

12. | hereby certify 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 infoermation
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 corperation or the recelver or trustee empowered to execute this report as requirgd lyy Chapter 617, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED! (urth faanades. 4-16-03

g.

CR2E037 (10/02)



