FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 03, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 720159 04-03-2008 90023 040 ****61 .25
1. Enlity Name
CENTRAL FLORIDA ASSOCIATION OF OCCUPATIONAL
HEALTH NURSES, INC.
|

Principal Place of Business Mailing Address
5214 DEER CREEK DR 205 LAKE VIEW DR
ORLANDO, FL 32821-7644 US AUBURNDALE, FL 33823 US
e IEIHPNLARAERARIOENLN

Suite, Apl. #, etc. Suite, Apt. #, elc. 03112008 Chg-NP CR2E0Q37 (12/08)

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

23-7349497 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama
FREEMAN, JANE
205 LAKEVIEW DR Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

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

SIGNATURE %ﬂ‘“ ;W 3-/-08

S\J{\ulm yped of orinked name of segistered agent and utle if applicatie {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added o Fees R Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete 1ITLE {J ¢hange [ Addition
NAME MIKA, MARIANNE NAME
STREET ADDRESS | 5214 DEER CREEK DR STREET ADDRESS
Ciry-S1-2iPp ORLANDO, FL 328127644 Y- 51-2IP
HTLE S x’ Delete TITLE ) ,@ Change [ Addition
NAME GUSTAFSON, CHERYL NAME ESE ﬂ, , 0554 A
STREET ADDRESS | 4080 N JENNINGSRD SIEETADORESS | /7B /*7 e R, 5'5" .
orv-stp | HAINES CITY, FL 338449784 oS | e veERL Z e 3Y7S 4
THLE TD ] Delele TILE 7 [ Change [ Additian
NAME FREEMAN, JANE NAME
STREET ADDRESS | 205 LAKE VIEW DR STREET ADDRESS - —_— .
CliY-ST-ZiP AUBURNDALE, FL 33823 CITY-S1-21P
TIILE VPD [ Detete TIE T Change [ Adcition
NAME CAMPBELL, KAREN NAWE
STREET ADDRESS | 5691 POND PINE POINT SIREET ADDRESS
Cify-S1-2IP QVIEDQ, FL 327657441 CITY-ST-21P
TITLE O pelate TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE O Delele TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2P ClIY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or dirastor
of the corporation or tha raceivar or trustae empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an dress;h all other like empowered.

SIGNATURE: Ppar FrREPPA~— %Né/&éémﬂ/‘/ 3 ,,/ax SI8s0L75%

S GNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




