L FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 08:00 AM

|

ANNUAL REPORT
DOCUMENT # N99000001052 Secretary of State

1. Entity MNama )
PALM BEACH FLORIDA ASSOCIATION COF
OCCUPATIONAL HEALTH NURSES, INC.

Prncipal Place of Business - . . . Mailing Address
160 AUSTRALIAN AVE,, STE. 102 . 160 AUSTRALIAN AVE,, STE. 102
W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406
01262008 Mo Chg-NP CRZEV3T (11/05}
DO NOT WRITE IN THIS SPAQE 4. FELNumber T Appred Far |
i " 65-0908320 ) Nat Applicabte
- 5. Ceriificale of Slalus Desired | gg‘giaidém"at

6. Name and Address of Current Fleglstered Agent

BN ORANCE AVE GFE 200 I DO NOT WRITE
ORLANDO. . 3280t - " IN THIS SPACE

&. The abgve named antily submits this statesnent for The purpose of changing its registered office or registersd agent, or both, in tha State of Figrida. | am familiar with, and accent
the abhgations of regisiered agent.

SIGNATURE

Signature, typed ot pritted neme of regustardd AREY AN Thed epLcable. . {NUTE: Pugisteras Agemt sighiture raquived when reinstating) DATE
‘Flltng Fae is $61.25 : 4. Etection Campaign Financing $5.00 may Be
Pue by May 1, 2006 Trust Fund Cortribution, OO0  Addedio Fess
10. CFFICERS AND DIRECTORS
ne o ' .
HAME BREWER, ANNIE L

SIRELT ADIRESS } 1B0 AUSTRALIAN AVE., STE. 102
CiTY-ST-21P W. PALM BEACH, FL 33408

NRE P

e DAVIS, DEBRA § ' : :

st | 1002 SE ELROSE STREET ) /020t 6125
am-st-22 | PORT SAINT LUCIE, FL 34852 )

TITLE o7

e D'ALAURO, MARLENE

SIREET ADORESS { 8588 THOUSAND PINES CT ’ - =
om-stam WEST PALM BEACH, FL 33411 DO NOT WRITE

WTE pv o . IN TH!S SPACE

NAME BONVENTQO, DANIELLE
STREET ADDRESS | 160 AUSTRALIAN AVE - - -
CY-81-0r  } WEST PALM BEACH, FL 33406

TE 4]

HAME COUPLAND, DANA

STREET ADCRESS | 3417 WASHINGTON RD
ore-51-aie WEST PALM BEACH, FIL 33406

e VP
NAME MILLER, KAREN i -
STREET ADDRESS | 2384 A SE GCEAN BLVD
CTY-51-2F PORT SAINT LUCE, FL 34955

12. 1 hareby gerlify that the information supplied with this tggg; daas nol qualify {or the examptions contained in Chapler 119, Fiorida Siatutes. | futther certly that the wianmation
ingicated on 1his report or supplemental repart is true accuratg and that my signature shall have tha sama iagal effect as i made under oally; that § am an officer ¢r Cirector
of tha corporation or the seceiver oF Uusieg m&pov;gm[? ta:;1 ex?%me this repog as required by Chapier 617, Flarida S1alutas, and ihal my name appears in Block 10 of Biock 114
r H N ]
changad, or an an attachmant with an address, with afi other like empowere fatene Dizzote (b' Blaury

SIGNATURE: Mandis Lamerids (D louno ) Lo Ol (S61) §35-y08S

¥
SIGHNATURE ANT TYRL0 OR PRINTED Nﬁlﬁ’F SIGKING QFFICER OR DIRECTOR - TE Dapinms Phone 4




