2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 11,2004 08:00 AM
DOCUMENT # NSS000Q01052 B Secretary of State

1. Ently Name A
PALM BEACH FLORIDA ASSOCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.

Principal Mace of Busingss Mailing Address
160 AUSTRALIAN AVE., STE. 102 160 AUSTRALIAN AVE,, STE. 102
W, PALM BEACH, FL 33406 . W. PALM BEACH, FL 33406
DB522004 Ne Chg-NP CR2EQ37 (10/03)
DO NOT WRETE IN THIS SPACE &, FEiNumber ApElied FDT“
65-0908520 fot Apphcable
- B.75 adaii
5. Certificate of Status Desired O ?ee Rey j::d“"“a'

6. Name and Address of Current Registered Agent

ROBERTS, SCOTTCESQ - Do NOT WR!TE

37 N ORANGE AVE STE 200

ORLANDO, FL 32801 IN THIS SPACE

2. -
8. The abave named entity submits this statement for the purpose af changing its registared office or registerad agent, o both, in the State of Flonda. | am familar with, and accept
the obligatons of regisiered agent

SIGNATURE _ L e o oo —
Signaturs typed o prinied name of sagoiered agent and titke f agphcable {NOTE Regritecad Agens sigrature reguired when rensingng] DATE
Fiing Fee is $61,25 8. Elsclion Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribuhion. {1 AddeditorFees
10, OFFICERS AND DIRECTORS T - -
TITLE o
NANE BREWER, ANNIE
SIREET AODAESS | 160 AUSTRALIAN AVE., STE. 102 - : UODGOTH 6471
oY 5§ OF W. PALM BEACH, FL 33408 B N COeA1 A D4-a001 -0t BLL95
HRE DT
NAME DAVIS, DEBRA S

STREET ADGRESS | 1882 BE ELROSE STREETY
CITY-ST- P PORT SAINT LUCIE, FL 34952 L N . G —— - R

THLE o
RAME DAL AURO, MARLENE

STREE? A0DRESS | 8588 THOUSAND PINES CT : o ; ' DO NOT WRITE

Y 51-2P WEST PALM BEACH, FL 33411

oy IN THIS SPACE

BASEE BONWVENTO, DANIELLE
SIREET ADBRESS | 160 AUSTRALIAN AVE
cuy s1-op WEST PALM BEACH, FL 33406

THLE op

hAME COUPLAND, DANA

STREEF ADDARESS | 3417 WASHINGTON RD

LY 51-24F WEST PALM BEACH, FL 33405

HRE

MAME

SIREET ADDRESS
CHY-5T aF

t2. | haraby cerbly that the inlormation supplad with this filing dess not quaily for the exemption siated in Section 119 073N, Florida Stalutes. | funher cerlify that the infonmation
indicaled on this repor ar supplemental repart is rue and accurate and 1hat my signaiure shall have the same legal effect as 4 made under oath; that | am an officer or duecior
o the carpoealion or the receiver or trusiee empowered 10 exacute this report as required by Chapter 517, Flodida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all cther like empowere

SIGNATURE: W&QAM&LM b&!}m S Dpis (0_/4/04 ;Q-f?‘?ﬁ

ID TYPED DR PRINTED RAME OF SIGNING OFFICER OR EMRECTOR Drate Dayiwre Phng &




