2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

r f
DOCUMENT # N99000001052 Secretary of State
1. Entity Name 03-05-2007 90059 026 ****61.25
PALM BEACH FLORIDA ASSCCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.
Principal Pface of Business Mailing Address -
160 AUSTRALIAN AVE., STE. 102 160 AUSTRALIAN AVE., STE. 102 i
W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406
T TS [ g ERMRTAIAR A A
Suite, Apt. #, eic. Suite, Apt. #, elc. 03012007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0908920 Not Apptigable
Zip Country Zip Country 5. Centificate of Status Desired [} gg.;quﬁdr:dmonal
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent
Nama
ROBERTS, SCOTT C ESQ
37 N ORANGE AVE STE 200 Streal Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 232801
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE
. Signature, typed or praied name of regrstared agent and e if applicable, (NOTE: Regrined Agent siQnalre requwed whan mmsianng) DATE

Fillng Foe is 551_26 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete HILE resdenly [E{CMnge 1 Addition
NAME BREWER, ANNIE NAME rewer, Aomie € *o
STRAEET ADDRESS | 1680 ALJISTRALIAN AVE ., STE. 102 STREET ADDRESS Sam e
oTY-5T-7P | W. PALM BEACH, FL 33406 avsm oA
TiTLE P F Delete TiLE Vv, . [ Change Mmmlion
NAME DAVIS, DEBRA S RAME CoMins el e
STREET ADDRESS | 1882 SE ELROSE STREET STREETADDRESS | MS il é AW famada T
CITY-ST-7IP PORT SAINT LUCIE, FI. 34952 ONY-ST-ZP [Py, Saiat bucie  Fia. 314 g1,
o DT O3 Deete e Secre yor £ Changs ] Acition
NAME D'ALAURO, MARLENE NAME Cumam ers Vded
STREET ADDRESS | 8588 THOUSAND PINES CT STREETADDIESS | "3 0 Ay, Spvead sava P.Tle . S oz
CITY-$1-21P WEST PALM BEACH, FL 33411 CiTY-sI-2IP WL . Fla. 23240 b
ME DV O vetete TTE D ' . g Change [ Addition
NAME BONVENTO, DANIELLE NAME Prgri g et 'ba,,,c \\e
STREET ADDRESS | 160 AUSTRALIAN AVE STREETADDRESS | §1p 0 Pl Shihian  ele
Cv-sT-oP | WEST PALM BEACH, FL 33406 ) oS [P P Fla. 3¢ 0k
TIE D )(ngg THLE D Dlcrange 71 adgiion
NAME COUPLAND, DANA NAME KAifhin, Qera ~byen ]
SIREET ADIRESS | 3417 WASHINGTON RD STEETAOESS | Ty o ed C enber 1210 S OV nyie Hhay
crv-51-7 | WEST PALM BEACH, FL 33405 ST [Fupiber Eig, 2341¢
TILE VP ﬂgm TILE i [ Change mudil'mn
NAME MILLER, KAREN NAME Dovis |, Xarkigen
STREET ADDRESS | 2384 A SE OCEAN BLVD STREET ADDRESS | 34 -1 L_ova-\kr-;:‘ ‘\ubs Dr,
CITY-ST-2IP PORT SAINT LUCIE, FL 34996 ciry-st-2p TV equesgran . Vg '33‘]5?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicatad on this repart or supplamental 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 direclor
af the corparation or the recaiver of trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Marlene Rz 0bo B - (ME'?'\)‘I

changed, or on an attachment with an address, with all other like empowered.

PN A

SIGNATURE: N ondins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQL{DFFICER OR DIRECTOR

Dete Daytime Phona # ) g 5 4




