2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 21,2007 8:00 am

DOCUMENT #
e N02000009253 Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
FLORIDA ASSOCIATION OF PUBLIC HEALTH 02-21-2007 90029 015 7H7770.00
NURSES,INC.
Principal Place of Businass Mailing Addross
14940 FEATHERSTONE WAY P.O. BOX 22994
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt, 4, elc Suite, Apl. #, olc 15t MOORE CR2E037 (10/08)
Cily & Slate Cily & Stale 4. TEI Number Applied For
56-2339603 Not Applicable
Zip Couniry Zip Counlry 5. Ceriificato of Stalus Desired $8'75 Additional
) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, SUSAN Stracl Address (F.O. Box Numbar is Nolt Acceptable)
6650 CR 535
WINDERMERE FL 34786
City FL Zip Code

8. The above named eniity submits this sialement for the purposa of changing iis regisiered office or registered agenl, or bolh, in the Staie of Florida. 1 am familiar with, and accepl
the obligations of registored agonl.

SIGNATURE

Slgnalure, typed or prinled tamy of registeres: agen! and e | applcable. {MNOTE. Regisieted Agenl sigrature reryaead whien rainslaling) DATC

FILE NOW: FEE IS $51.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 11, ADCITIONS;CHANGES TO OFFICERS AND DIRECTORS iN 10
it DP %1 Desete HILT oP (¢ Change [ Addition
NAM BILYEU, LINDA NAMI Viek | Stephomn v_
sIuEanREss | 11321 CYPRESS TRAIL DRIVE SINETADDIISS | Y 4 t:m-e_vz A d %C"-‘I ‘el , B
chny-sl-7ip ORLANDO FL 32825 CIY s1 /P N& ele s | - \on Af—x 2410
i DP Y oelete Tt e ' [ change [ Addiiion
NAME VICK, STEPHANIE NAI SURRENC Y1 Shrrew
SIRFETADDRLSS | 411 EMERALD BAY CIRCLE, A 1 SIMELIADDRSS |y y 3 A5 §.E., 223 Ternacse.
CITY - S1-71P NAPLES FL 34110 CIry sS4 Haw theonwe, r . 2 Ak o
nir Dve O petete 1t T [R.Change ] Addilion
RAME RYAN, JUDITH A NAME CurTI S ) Cha el s+t
SINFILADDNESS | 841 E. 17TH AVENUE siurianss | o35 Bemehwiak TrRoes
CIY-SI-7F | NEW SMYRNA BEACH FL 32169 avs-R I TaNenassere, Bl 31317
s BvP O Deleie e oV e _ O cChange [ Addilion
NAMI - WOOD, BETSY HAML Edwares, Et+hel
SIECTADDRESS | 4062 BALD CYPRESS WAY BIN C27 STREETADDRISS | (4 A 8~ W lw U Ha RUE
CF-s1AF ) TAL L AHASSEE FL 32399 CIY-SEIP oy LWuDER Dale  FI. 33313
i DS 1 Delele e [Jchange [ Addilion
NAME MCMILLAN, MARIE NAMIL
SIRECTARDNSS | 14940 FEATHERSTONE WAY SIRECTADDA 55
CIY $1-71P DAVIE FL 33331 CIY s /P
I DT [} Delele H1LL ] Change  [J Addilion
NAMI KANE-CRAWFORD, AMALIA NAME
SIRELT ADDRESS | B445 SICILIANO STREET STRIETADDRESS
Cy-sl-2p BOYNTON BEACH FL 33437 CIY-51- 21

12. | hercby cerlify thal the information supplied with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Statutes. ! further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or dircclor
of the corporation or the rocoiver or rusice empowered to axeculo this reporl as required by Chaptor 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changad, or on an atlachmanl wilh an address wnh all other Jike empo;mered
Arvmwlig F. Kanve- Caww rORY

SIGNATURE: M ‘&'-KW—C&R . Feb. 1,900 (fo‘b*???—éol:‘yi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA Lale Daylrme Phene #




