2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000001052
PALM BEACH FLORIDA ASSOCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.

Principal Place of Business
160 AUSTRALIAN AVE., STE. 102
W. PALM BEACH, FL 33406

Mailing Address

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

40111410

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Jul 17, 2008 8:00 am
Secretary of State

07-17-2008 90061 033 ****61.25

A DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008  Ghg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appfied For
65-0908920 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, SCOTT C.-ESQ
37 N ORANGE AVE STE 200
ORLANDC, FL 32801

.

Streat Addrass {P.0Q. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose 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.

SIGNATURE

Signalure, typad ot pnntad name of ragistered agent ana titla if applicabie.

{NOTE: Regislered Agen! signature requited whan reinstating)

DATE

Filing Fee is $61.25

Due by September 12, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE 1< ¢ \ \ (G Co H,‘N - @,Bﬁ’ange [ addition
NAME BREWER, ANNIE NAME . I - |
STREEY ADDRESS | 160 AUSTRALIAN AVE., STE. 102 sieetaooress | 7S b S Yemede Qf@ .
CITY-ST-21P W. PALM BEACH, FL 33406 CITY-57-2P ]D_f_ SG- gy e ] Lo . 2v i 2
TITLE VP O Datete TITLE ~ ) D.-efnne [ Addition
NAME COLLINS, KELLIE NAME Kath 1€€0) [ 00y -
STREEI ADORESS | 4516 SW YAMADA DR. STREET ADDAESS Ly ) Lownwiy Clu b R Vie £ Q(PS
Y- ST-2IP PORT SAINT LUCIE, FL 34953 Crry-sT-71P VL h g S Z,‘ 3 R Vi
T7LE DT 1 Delete TITLE - <r age [ Addition
NAME D'ALAURO, MARLENE NAME
STREET ADDRESS | B588 THOUSAND PINES CT STREET ADDRESS () F’\ ) -~ m
orv-sr-z¢ | WEST PALM BEACH, FL 33411 ciry-1-2 — & TPasu el
e D [ Delete e O Ghange  Cg}#adition
NAME BONVENTO, DANIELLE NAME Y En QL ju r mw&
STREET ADDRESS | 160 AUSTRALIAN AVE sweeTaooness | ) o Q SN\;'[ VA WV A .

. §i- 2.
CITY-S1-2IP WEST PALM BEACH, FL 33406 CITY-ST-2ZIP \)J P 14 L ’k 7—,2\,!"1 (s ‘)QC re-H
TITLE [»] [ Delete TITLE r [T Change [ Addifion
NAME KNIFFIN, VERA-LYNN NAME @ W)@ b\. t’u)"ﬁ o
STREET ADDRESS | JUP-MED. CENTER 1210 S. OLD DRIVE HWY. STAEET ADDRESS ‘ o Shrghiv. AJTL LI Ve ke
Grv-s1-2p | JUPITER, FL 33478 CITY-57-2P w) 9—1 L 2400 §
TLE VP 7 Delete TITLE ‘> nge [ Addition
NAME DAVIS, KATHLEEN NN - e W€ B Jwnag
STREET ADDRESS | 347 COUNTRY CLUB DR, STREET ADRESS ¢ O ustralw, Ave 8 /_D, yTeted
CITY-ST-21P TEQUESTA, FL 33458 CITY-§1-219 /

\l,'b?) [T

232 ‘40(

12. | nereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapler 119, F\orlda Statutes. | fusther certity thal ihe information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
hapter 6317, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\2211)\1)//‘»/ )i oF Sw sy

indicated on this repor; or supplemental report is true an:
of the corporation or the receiver or trusiee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

) /d\ /7»{%1){;

SIGNATURE: ) sl

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING OFFICER DFI Q_BECTOR

Date

Daylirne Phong &




