2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # N99000001047 - : Feb 13,2006 08:00 AM

3. Enby Nome Secretary of State

NORTHWEST FLORIDA ASSOCIATION OF OCCUPATIONAL
HEALTH NURSES, INC.

Prnoipal Place of Busness Mailing Address
180 GOVERNMENTAL CTR PO BOX 12919 ' ’
PENSACOLA FL 32501 PENSACOLA FL 32521 i
{
| 2. Princspal Place of Business 3. Mailing Address T '
Sule, Apt. I aic. B Sude. Apt. #, atc. 1st MOORE CRZE03T (10/05)
Ciy & Stats City & State & FEINumber  |Applied For
7 59-3568629 Not Apphcat::
C Ty
Zp ourty i Zip Country &. Certificate of Slalus Desired d ?i‘;i&?:;m"m )
- 6. Name and Addreas 6?Ea;r-éaﬁeg_i_sté}ed Ageat 7. Name and Addfeéé.‘a{ ﬂg@ ﬁ?glsjere'ff ;&Véémﬁi ; B o
MName B
ROBERTS, SCOTT C ESQ h Stioot Addrass :
(>.0. Box Mumber is Not Acceptabie)
1000 LEGION PLACE ) _ S
SUITE 1700 _
ORLANDO FL 32801 '
Cily FL ] Zip Code

8. Tne abave _né-rhéd-éritt_ly' submutg this statarnent FS;'"&rTJpLE{;Ssé Sf?h;ﬁg'inats reg\'s(e‘red oflice or registered agent, or both, in \he Stale of Florida. § arn fanmliar with, an{} accep!
lhe obrligatons of registered agent.

SIGNATURE -
Sgnuiute. Lyred of POALES e of Sethetoted) dgent and bl apphcable MNOTE Redshod Agend signat 7o 1enqunn whed: eselabrg TATL
FILE NOW: FEE IS $.51-25)_. - s 8. Blectron Campaign Financing $5.00 may Be . Make Check Payableto |

Due By May 1,2006 . = _ | Trust Fund Conribution. a Added 1o Fees " Florida Department of State .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QUTICERS AND DIRECTORS (N 10—
T O 3 tutete e Ol Ghange [T Addutian
HAME DICKEN, CEBORAH . AL
STNLET ADDRLSS (4110 ADAMS ROAD STRECT AGUALSS
Ci5Y-ST- 1 PACE FL 32571 ’ ) oIy -s1-a
e T O e WiLe T3 Change [T Admyion
NAME ENSELL, BRYNKN AL LONOo4 3270 ’
stacer aooess § 11614 WAKEFIELD DRIVE ) STRET ADBRESS 02/23/,06-80080~023 70.00
Ciy-ST-2P PENSACOLA FL 32514 ) Ciry S0 2w
TITLE 5 1 Dexcge 55LE O Charge [F Adddion
NAME DILLOW, LEE B amc
STRLEI AUBAESS ) 1700 EAST LAKEVIEW AVE. ’ ' SIREET ADDRESS
CITy-51- 2P PENSACOLA FL 32503 LTV ST-IP
Tt \Y [ Betete WL O cnange T3 Additian
HARAE STRATMAN, LINDA HAME
STHELI AGDRLSS {11425 JOHNSTONE DRIVE STREET ADORESS
CITY-53-2F PENSACCLA FL 32514 CiTY-S1-2ip
TIE O oeiete THLE Y Change T Addition
NAME HARE,
STRCET ADDRESS STFEET ADDRESS
Civy-§1- 2P AT -5 217
E 1 palete THLE [0 Change T3 Adeition
HAME RAME
SIREE] ADURESS STRELT ADDRESS
Y 02 EnY-S1-2P

12, | hereby certily that he infermation supplied witf this ling does not qualily for the exemplions confained in Section 119, Florida Statules 1 further cerfily 1hat the information
indicated on this report ar sugplamental report is true and accurate and that my signature shall have the sane legal effect as if made under oathy; that | am an officer of director
of the corperabion or the Teceiver or rusiee smpowered lo execute Is repon as required by Cnapler 617, Flarida $taustes; and that fy name appears in Black 10 or Black 11

1§ changed, o on %am with any address, with al} einer hke empowered
P e m/ﬁ‘-d.lé/ L - a2 P /—...r. 7% s R ower 3 7 o1




