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2067 NOT-FOR-PROFIT CORPORATION } 6
' . ANNUAL REPORT

DOCUMENT # N99000001053

1. Entity Name

FORT LAUDERDALE FLORIDA ASSOCIATION OF
OCCUPATIONAL HEALTH NURSES, INC.

Principal Place of Business Mailing Address
3911 NWI7TH AVENUE 3911 NW 97TH AVENUE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
S p [ T —— (AR MDA
b3 ﬁ)nc& De Leon Dr 6[,3 onee _be, Lean Da.
Suite, Apt. #, elc. Suite, Apl. #, alc. 05182007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4. FEI Number Applied For
Fk. Loodecdole FL. \—b\)C\Q_‘—d &LQ. §5-0927593 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
2224 L, 6% rd_ 2221k E){'DL,OQ ‘— 5. Certificate of Status Desired Eae Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— - Name
R ; P 213 -2t~ BitY Teff Recley
1 Loy ~ {3 -22=3033 %reet Address, (P.O. Box Nugqer is Not Acceptable)
A ¢ NOTUA Dol o N
‘Je.{l(l——e:-\- K ecley b W Ploor
rY\G-\o ~ i ﬂ oo Ci -
Qe N orv”n ‘Do..\a i y Torpa | FL l F550q
8. The above namea enmy submits this sla‘emen\ for the purpose of changing its registered office or reﬁstered agent, or both, in the State of Forida. | am familiar with, and accapt

the obligati(;yf registered agent.
SIGNATURE See a:& Otfho d

nature, typed or printed name of ragistersd agent and Itle f apphicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
Filin.g Fee is $61.25 9. Election Campaign Financing $5.00 may Be : ' Make check ﬁé&ahle’t&
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees “Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 10
THLE P O oelele TILE [JChange [ Accition
NAME MULLINS, JANICE NAME SO01 107 4444!—.
STREET ADDRESS | 1091 SW 67TH TERRACE SIREET ADDRESS 10/ 207--01065--018 #7000
CITY-ST-7P PLANTATION, FE 33317 . CITY-ST1-2IP
mE T Deste O T Ol change DR Addion
HAME HEACOCK, SUSAN NAME pam VollLer
STREET ADORESS | 3911 NW 97TH AVENUE STREET ADORESS GG,B POI‘JCL e Lecn ..b’l.-
CITY-ST-2P HOLLYWOOD, FL 33024 CIiY-§1-2P Bt, La ududg\L FL 323 Ho
WILE S O Delete TLE [ Change [ Addition
NAME PEREZ-MAIY, OSVALDO NAME ",
STREET ADDRESS | 6324 NW 173RD TERRACE STREET ADERESS RE'NSTATEME
CITY-ST-2P HIALEAR, FL 33015 CITY-S1-21P -
TMLE VP O Detete TITLE - [ Change [ Addition
NAME WILLIAMS, MARGARET S NAME
STREET ADDRESS | 10531 SW 115TH STREET STREET ADDRESS
CITY-ST-217 MIAMI, FL 33176 CITY-51-2P /l
TILE D [ Detete TILE Change ] Addition
NAME BRODY, JOAN A NAME
SIHEET ADDRESS | 530 SW 169TH AVENUE STREET ADDRESS "
CITY-ST-2IP WESTON, FL 33326 chy-51-2I
TLE D O Detete THLE [ Change [ Addilion
NAME MCCUTCHEON, CHARLES HAME
STREET ADDRESS | 13131 NW 11TH DRIVE STREET ADORESS
CITY-§1-2P” SUNRISE, FL 33323 CIFY-81-2IP

12. | hereby certify that the information supplied with this llllng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 recelver or trustes empowered to exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, e ampowsered.

SIGNATURE: W £/21 /67 95y Sp3 TYSL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytime Phone #
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