2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000001052
PALM BEACH FLORIDA ASSOCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.

Principal Place of Business

160 AUSTRALIAN AVE., STE. 102
W. PALM BEACK, FL 33406

Mailing Address
160 AUSTRALIAN AVE., STE. 102
W. PALM BEACH, FL 33406

2. Principal Place ¢f Business

3. Mailing Addrass

Suite, Apt. #, ele,

Suite, Apt. #, etc.

08232003

FILED
Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90143 014 ****61.25

50063737

AR

Chg-NP CR2EQ37 (10/03)}
City & Stale City & State 4. FEI Number Applied For
65-0908920 Not Applicable
Zi Couny Zi t it
P uniry P Couniry 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, SCOTT C ESQ
37 N ORANGE AVE STE 200
ORLANDQ, FL 32801

Streel Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnated name of regisierec agent and title if epplicable.

(NOTE: Registered Agent signahye requared whan renstabing)

DATE

Filing Fee Is $61.25
Duse by September 7, 2005

7
9. Election Campaign Financing
Trust Fund Contribution.

85.

Added to Fees

Make check payable to

00 May Be
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

YILE D O petele TITLE [ cChange [ Addition
NAME BREWER, ANNIE NAME

STREET ADDRESS | 160 AUSTRALIAN AVE,, STE. 102 STREET ADORESS

CITY - ST-2IP W. PALM BEACH, FL 33406 CITY-53-2P

TILE DT O Detete TITLE 7 Q(cnange [ Additien
NAME DAVIS, DEBRA § NAVE Davis, Dewea S

STREET ADDRESS | 1882 SE ELROSE STREET STREETADORESS | 1 @82 SE EVvose S+v.

CITY.ST-2IP PORT SAINT LUCIE, FL 34952 ciry-sT-2IP forr Sa budve ¥ 5. 39452

me D O elete e: oT EAThange [ Addition
NAME D'ALAURO, MARLENE NAME O A vauro y Marlene.

STREET ADORESS | 8588 THOUSAND PINES CT STREETADDRESS | Q@S€R TvguSand Pimes C&

ore-si-2p | WEST PALM BEACH, FL 33411 cirY-5T-2P MO Patun BachaTia. 3D .
TILE ov O Delete TILE 58 _ [ Change Q'fsumon
NAME BONVENTO, DANIELLE HAME S w v mEers , Wena

STREET ADDRESS | 160 AUSTRALIAN AVE STREETADDRESS | o0 Musdvalian Auel. Suire 2oo

CITY-S1-21P WEST PALM BEACH, FL 33406 CITY-ST-21P W pot Patim Beacw, Fig. 3350f L

THTLE DP [ petete TTILE D hange [ Addition
NAME COUPLAND, DANA NAME Couprand .bq ~a

STREES ADORESS | 3417 WASHINGTON RD . STREETADORESS | 2, 8 - v WIS dOn =4

om-s-2e | WEST PALM BEACH, FL 33405 emy-§T-2P wWest Talwe Bracn Flu . 33405 .
me ' 7 oztete e v P Ol change (Ao
NAME NAME e, Waren,

STREET ADDRESS SREETADORESS | DS N W 9.€ . Dcean W\

CITY-S1-7P CTY-ST-2P Port Soumy bucre Fla - 234994,

12. | hereby cartily that the information supptied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachmarit with an address, with all other Lke empowerad.

Oon arndine 2 Qlairo Prariene D'Plauro

SIGNATURE:

@342-05 ( s0)) 235-Yo685

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR YRECTOR

Date Daytime Phooe #




