2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - - =

FILED
Jun 17,2004 8:00 am
Secretary of State

DOCUMENT # N99000001047
NORTHWEST FLORIDA ASSOCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.

06-07-2004 90005 012 ****70.00

Principal Place of Business Meiling Address

180 GOVERNMENTAL CTR PO BOX 12910

PENSACOLA, FL 32501  US PENSACOLA FL 32521  US o
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ROBERTS, SCOTT CESQ
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~ORLANDO, FL 32801 =" o e e
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the abligations d fegistered agent.
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STREET ADOFESS § 6938 KITTY HAWK DRIVE
PENSACOLA. F1. 32508
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e Flilng Fee'ls $61.25 $5.00 moy Be Meks chock psysbls to

e Due by Septémber 8, 2004 Added to Fees Florida Department of Stata -~ °

L0 T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
“oTme- - o T [ Change I%lﬁm

wE ¢ | WILSON, KRiSTY D'C"km Deborah .
- 5TheE] A0k | 505 RIQLA PLACE 4410 Adams Road

arv'si2 | PENSACOLAIFL 32606 Pace, Fl_3as7y
CERuis \ Dt O cior

WAVE ENSELL, BRYNN

STREET AORESS | 41614 WAKEFJELD DRIVE

Ty 57-2P PENSACOLA, FL 32514

e o . ! B 'D| Ilow lLee Otk  Kation

s 115'GLEN EAGLES DR. 1100 East haKevies Ave.

STHEET ADDRESS | 115'GLI D a
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WM | BROWN,BEVIYJEAN . . . e L

STREET ADDRESS | 918 S. IST,, APT. #3 '

OTY-S-2P | PENSAGOLA, Ft 32501

e v o, DOicrenge (] Addion

e STOOPS, KAREN

STREET ADOFESS | 10137 BITTERN DRIVE

CY.§T-2F | PENSACOLAFL 32507

TRE | O crange ] Addition

A LONG, PAMELA
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