FILE NOW: FILING FEE IS $61.25
EFeIE:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
" ANNUAL REPORT r Secretary of State
1996 \ m___}‘?, : DIVISION OF CORPORATIONS

DOCUMENT # 71006 (3)

1. Caorporation Name

VISITING NURSE ASSOCIATION OF PALM BEACH COUNTY,

i A CA B M A

Principal Place of Business Mailing Address
BRANDYWINE CENTRE Il BRANDYWINE CENTRE I
560 VILLAGE BLVD.. STE. 250 50 VILLAGE BLVD.. STE. 250
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us 3. Date Incorperated or Qualified 3a. Date of Last Repont
07/31/199%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 59%38501 Not Applicable
i - #, eta. Suite, Apt. #, et -
Sufte. Apl. #, eta e, Apt. ¥, etc 5. Certificate of Status Desired a $6.75 Additional
EI ;l Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
7 26 Trust Fund Gantribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangitle tax under s. 199.032,
24 [25] |29] 30| Florida Statutes [] Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
4 UEUNSKL A AN 82| Strant Adclress (P.O. Box Number is Nol Acceptabla)
560 VILLAGE BLVD. STE. 250
WEST PALM BEACH FL 33409 83
‘
84] City FL 135] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florikia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famibar with, and accent the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE . . -
Sigridture. typexd O prntad name of regritered agen! and tbe f appucable (NCTE Rogistrad Agen! signiaturs redirsd when renstanng Date
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC 10RS 1N 15
TIILE D [)DELETE 11 7L - Thangs [ Additian
NAME STAMBAUGH, JERRY 12 NAME ¢ o ,E(
sineer anoress | 560 VILLAGE BLVD., #250 13 STREET ADDRESS
CITY-§1-2P WEST PALM BEACH FL 14CITY-ST-7P
MLE PD [JOELETE 21TLE [Jerange  [J Additan
NAME ZIELINSK], A. ANN 22 NAME
street aoopess | 960 VILLAGE BLVD., STE. 250 2 3 STREFT ADDRESS
CITY-5T-21P EJEST PALM BEACH FL 2 4 CITY-ST-2IF
TITLE []DELETE 31TI0LE " Change  [] Addition
HAME CIANFRONE, MARTHA 32 NAME Lo& D s
stheer aporess | 560 VILLAGE BLVD., #250 23 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 34 CITY-ST-2IF
THLE D CIDELETE 41TTLE oy %Cnange [ Additien
NAME LARCHE, MARJORIE 4 2NAME LD
sreeraooress | 960 VILLAGE BLVD., #250 43 STREET ADDRESS
CTY-57-2P WEST PALM BEACH FL 44 OTY-ST-2P y
TIE D CJOELETE 51 TIILE PR mcmnge [ Addition
NAME TURNER, PEGGY 52 NAME 1 D
sreer aponess | 560 VILLAGE BLVD., #250 53 STREET AUDRESS
Ty -ST- 2P WEST PALM BEACH FL 54CHY-5T-210
TITCE 5 {I0eLETe B1TI1LE [dcrange [ Additan
NAME DYMERSKI, PATRICIA 62 NAME
streer aporess | 960 VILLAGE BLVD. STE. 25¢ £ 3 STREET ADDRESS
CHTY-ST- 2 WEST PALM BEACH FL 64 CITY - 5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or tha raceiver or trustee ermpowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- o .
Y Gt 7560
Date

SIGNATURE: \retriz. O
SIINATURE AND TYPED OR PRINTEDTNAME OF SIGNING, Baynime Fhane #

\

FFECER OR DIRECTOR

CR2ED37 (12/95)



