FILE NOW: F

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

VNA HOSPICE OF INDIAN RIVER COUNTY, INC.

9)

Principai Place of Business

1114 36TH STREET
VERQ BEACH FL 32060-3514

ATy

3. Date Incarporated or Qualified

IR

3a. Date of Last Report

Mailing Address

111 36TH STREET
VERQ BEACH FL 32960-3514

09/13/1982 02/15/1995
2. Principal Place of Business Lza. Malling Address 4. FEI Number Applied For
[21] 26] 592402136 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
ute. Ap sl . b ¢ 5. Cerlifcale of Status Desired O $8'75 Adqctlonal
’El _2—7| Fea Required
City & State City & State 6. Eieclion Campaign Financing O $5.00 May Be
?3] E-l Trust Fund Contribution Addad to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI El ?i;l Florida Statutes 0 ves E1ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
KERNEDY, SHARON L. 82| Sticot Addrss [P.O. Box Number Ts Not AGCapTanial
1111 - 36TH STREET 5
VERO BEACH FL 32960
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above -named corgoration subimits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 61 7.0603, Florida Statutes,

SIGNATURE __ e e
Signature, byped o Frinteu narie of ragistenad agent a e § appl oAbl (NOTE" Hegstned Agent sigrat.ire: reguren whon ranslahi ! DATE &

12. OFFICERS AND DIRECTCRS 13. ADDHIONS CHANGES TO QFFICERS AND DIFECTONRS IN 12 o

TILE D {JDELErE 11TITLE [ Change ] Addition ‘E.}._

RAME BLYTHE, PATTY 1.2 NAME I~

STREET ADDRESS 825 90TH AVE 1.3 SIREET ADDRESS §

CITY-§T-21p VERO BEACH FL +4CTY-8T- 2P &

TIILE DC [JDELEve 21TITLE D BAchang: [ Andition | O

NAME COX, CYNTHIA P.A. 22 NAME Cinthiecc Cox PA .

STREETADDRESS [ §432 21 8T 23STREETADDRESS | (U DD - 21 S,

CITY-ST-21P VERD BEACH FL 2 40ITY-51-2p Vére Beechh F L

TIE D ﬂDELETE 31 TITLE T ] Change &Addnim

HAME JARVI, JOY 32NAME Hel beeci s

STREET ADDRESS 990 CARIB LANE 3asIREET AnDRESS | | Lo PC\\ Y emun

CITY-S1- 2P VERO BEACH FL 34 CiTv-ST- 2P Uevre E')eaqh; Fl. 32903

TITE T [TTDELETE 41TITE A rTan A Change [ Addition

NAME ST. CLAIR, JIM 4 7 NAME T ST Cla oL .

STREET ADDAESS | 2074 OCEAN RIDGE CIRCLE agsTrEETaooRess | R 7Y Scwern R d‘j{' Cived o

CiTY-57-71P VERO BEACH FL vt o (Ve Peoe | 1

HILE P [IOELETE 51TITLE [OChange [ Addition

NANE KENNEDY, SHARON L 52 NAME

STREET ADDRESS 1111 36TH ST 5 3 STREET ADDRESS

CITY-Sl-21p VERQ BCH. FL 54CITY-S1- 2P

TiTLE v [JDELETE §1TILE [dChange [T Addition

NAME GIBSON, SUSAN BAXTER 62 hAME

STREET ADDRESS 1111 36 STREET 6.3 STREET ADDRESS

GITV-5T-21p VERQ BEACH FL BACY-ST-2I

SIGNATURE: i)/

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 179.07(3)(k), Fiorida Statutes. | further
cortify that the infarmation indicated an this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address,

2
SIGNATURE AKD TYPED OR PRI D NAME OF SIGNING OFFICER OF DIRECTOR

Diate:

N beson DI g IS5y

Cayline Phane ¥




