L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21.2002 8:00 am
’ [ ]
'DOCUMENT # N99000001052
1. Entty o Secretary of State
08-21-2002 90093 004 ****70.00
PALM BEACH FLORIDA ASSOCIATION OF OCCUPATIONAL H 4
EALTH NURSES, INC.
Principal Place of Business Mailing Address
160 AUSTRALIAN AVE.. STE. 102 160 AUSTRALIAN AVE., STE. 102 1249247
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406
R s AR DTN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0908920 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ?ga.:esq ‘.::i:c;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS scd"ﬁ"'c*"E"ga“’ - Street Address (P.O. Baox Nﬁmber is Not Acceptable) )
37 N ORANGE AVE STE 200
ORLANDQ FL 32801 _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

éiGNATUHF_
_: Slgnatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signature requirac when reinstating) DATE

After September 13, 2002, ’ 8. Election Campaign Financing $5.00 may Bs Make Check Payabie to

min. will be $236.25. Trust Fund Contribution. Added to Feas Department of State
10, ) OFFICERS AND DIRECTORS 11. 'h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT [ Deiete TITLE . 6 e € 2. m Changs  [T) Addition
NAME BREWER, ANNIE NAME nn. € y e /02
A /

smeeraooress | 160 AUSTRALIAN AVE., STE. 102 weomess | /60 Qusfratian A Su

omv-st7p | W, PALM BEACH FL 33406 sz | W Palu Beach , H- 33406

e DT . ehrig S. O crange R addition
NAME 17/
Dag £, Oceaw BHD .

STREET ADDRESS | &

TNLE D Delete
NAME PERKINS, LIN 'm
STREET ADDAESS | 2201 4 T.

cry-st-zie W, BEACH FL 33407

CITY-5T-2P tu& 71 'Wc Y 7? é

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

e 7 [DV R e Delele O change [T Addition
NAME WALKER, ESTHER
STREET ADDRESS | 1500 GATEWAY BLVD M552

crY-sT-2¢ | BOYNTON BEACH FL 33426

TLE D 0 Delete TLE [T Change [ Addition
NAME D'ALAURO, MARLENE NAME

STREET ADDRESS | 8588 THOUSAND PINES CT STREET ADDRESS

cry-sT-2Ip WEST PALM BEACH FL 33411 CITY-ST-2P

TITLE Delete TITLE D . ) [ Change ddition
NAVE ;Y NAME BO‘E: vento, Dagnrs -6// € W
STREE! ADDRESS STREETADDRESS | /500 ;L( g—P/—& f ar/ M

CITY-ST-2IP CITY-5T-2P @; a /n é (édé / ?{ g?‘/b ‘é

TITLE [ Deiete TITLE 1P Change [ Addition
NAME HOWARD, CHERYL NAME CIPQIVW wc{f—/ [X

STREET A00RESS [ 1601 HILL AVE steeer aoess | fGd /] /A

omv-st-2¢ | WEST PALM BEACH FL 33407 s | g ) Heln Beack, FH. B307

12. | hereby certify that the information supplied with this flhng does not quality for the exemption stated in Section 119.07(3X), Florida Satutes. | further certify that 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 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .-7 79

SIGNATURE: WA@J;@WQK £ Davig 2 /o2 233-498Y

EIRMATIIDE AR TVEEF A DI IR P B S AT o B 2 b n S0 o o o T ———

LTIV L 1)

CR2E037 (4/02)



