2003 NOT-FOR-PROFIT CORPORATION

FILED
02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001052

1. Entity Name
PALM BEACH FLORIDA ASSQOCIATION OF OCCUPATIONAL
EALTH NURSES, INC.

"/

"%
ecretary of State

09-02-2003 90186 043 **%*70.00

Pringipal Place of Business Mailing Address

160 AUSTRALIAN AVE.. STE. 102

W. PALM BEACH FL 33406 W. PALM BEACH FL 33406

160 AUSTRALIAN AVE.. STE. 102

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-0008920 Applied For
Not Applicable
Zi 1 Zj t iti
P Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name

ROBERTS, SCOTT C €SQ
37 N ORANGE AVE STE 200
ORUANDO FL 32801 -~ - S

<¢

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 abligations of regisiered agent.

SIGNATURE

Signature, fyped er printad name of registered agent and titla if applicabla.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D - [ Dekte TITLE O Change 7 Addition
NAME BREWER, ANNIE ' NAME

sTreeT ADDRESS | 160. AUSTRALUAN AVE., STE. 102 STREET ADDRESS

crv-sT-2p |, PALM BEACH FL 33406 CIFY-§T-2IP '

THLE DT [ Delete e PT - e “rhange [ Adeition
e DAVIS, DEBRA e Delora S DAVIS ol dss
sTreeT acoress | 2384 € OCEAN BLVD saeet anoness | | BB SE ELAOSE STreeT W
ov-s-zp | STUART FL 34996 evster | PolT ST Lua, FL 3490

TITLE DV XDe[em TITLE [ change [ Addition
HAME WALKER, ESTHER HAME

stheeT aookess | 1500 GATEWAY BLVD MS52 . .. . o J sTREEFADORESS.|— - - - e

cv-si-z¢ ~ |BOYNTON BEACH FL 33426 CIrY-§1-20P

TITLE D 3 Delete l TILE ) change [T Addition
NAME D'ALAURO, MARLENE NAME

staeeT aooress | 8588 THOUSAND PINES CT $TREET ADDRESS

orr-st-zp | WEST PALM BEACH FL 33411 GITY-§T-21P

TITLE Dv [ Delete TITLE [ ¢Change [ Addition
NAME BONVENTO, DANIELLE NAME

staeeT anoress | 160 AUSTRALIAN AVE STREET ADDRESS

omv-st-zf | WEST.PALM BEACH FL 33406 CTY-§T-2P

TITLE OP . Delete TILE P [ Change &Add‘ninn
NAME HOWARD, CHERYL X NAME 8 ANA (‘_OU‘Pta.nc\ £0\

streeT aboress | 1601 HILL AVE STREET ADDRESS ! ashan Q“'U N

cry-sT-zp - [ WEST PALM BEACH FL 33407 CITY-5T-2P %\)ﬂ.&'r %‘m 62&0"1 “ 33"?05

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment wijh an address, with ali cther like el ered
VA H A Wi
SIGNATURE: ___SACCLAE WEAE)MMWW

4t —Nebra S. DAU'S ?/aa/os

7173

3%5-/9 70

o P EE Tr T

T

RTINS

CRZEQ3T (4/03)



