FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

02-24-2006 90003 011 ****51.25
DOCUMENT # 720159
1. Entity Name
CENTRAL FLORIDA ASSOCIATION OF OCCUPATIONAL
HEALTH NURSES, INC.
LoV~

Principal Piace of Business Mailing Address q“ “ .
350 PRESSVIEW AVE S 205 LAKE VIEW DR :
LONGWOOD, FL 32750  US AUBURNDALE, FL 33823 US
S S — [ RREA WM

Suite, Apt. #, etg. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

23-7349497 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired 0 ?Esa'gesq L‘;‘rd:;ﬁo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~FREEMAN, JANE
205 LAKEVIEW DR Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL | Zip Code

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

SIGNATURE
Slgnature, lyped or printed name al regisiered agent and Ltte if applicatla. {NOTE: Regisiered Agenl signatura requued whan reinsiavng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Conltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE {Jchange [ Addition
NAME HOFFMAN, DORIS NAME
STREET ADDRESS | 1361 CORTE NUEVA STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CIry-8r-21p
_TIMLE sb Xnele(e TITLE S Cheryl Gustafson IChange 7 Addilion
NamE | MIKA, MARIANNE NAME 4080 N J .
'STAEET ADDRESS | 5214 DEERCREEK DR STREEF ADDRESS KoV N Jennings Rd
Grv-st2p | ORLANDO, FL 32821 erv-stze | - Haines City FL 33844-9784
TILE TD O Deiete TITLE [ Change [ Addition
NAME FREEMAN, JANE NAME
STREET ADDRESS | 205 LAKE VIEW DR STREEY ADDRESS
- CITY-ST-21P AUBURNDALE, FL 33823 CITy-ST-2ip
TITLE VPD O Detete TITLE [ change [ Addition
NAME NICKERSON, SCOTT NAME
STREET ADDRESS | 11767 PEACH GROVE LANE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32821 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete ME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_ CITY-ST-2IP ' GITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity shat the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an addre; ith all other like empowered. *

SIGNATURE: _ /A2 ”%;% ¢ 178704357

iSIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR L4 / Data Daytine Fhong #

7



