FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION "‘: Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # 711056 (2)
1. Corporation Name
VISITING NURSES ASSOCIATION OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
410 METRQ PKWY 410 METRO PKWY
STE 115 STE 115
FT MYERS FL 33916 FT MYERS FL 33916 Y T PRSP
us Us . ate Incorporal pr Qualifie a. ate of Last Heport
04/1311
2, Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
m ;gl 5593 Nat Applicabte
Suite, ApL. #, etc. Suite, Apt_ #, ete. ] . $8.75 Additional
22 El 5. Certificate of Status Desired O Fee Requirad
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution n Added 1o Fegs
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
m EI —2;] m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
VANN, ANNA L. 82| Stieet Address P.O. Box Number is Not Acceptable)
4210 METRO PARKWAY
STE 115 , 8
FT MYERS FL 33916 8l iy FL 25T Zin Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Fiuorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKGNATURE R ”
Slgrature typeo or prnted name of rogistorad agent and tik: ¥ appkcamre (NOTE Fegistarsd Agant sgnature reguied when renstal ng) DATE

12. OFFICERS AND DIRECTORS 13 ADDONE CHANGES 10 GFFICEAS AMD DIREGTONS IN 12

Tt D CJCECETE 11TITE [JChange [ ] Addition

NAME WICHTERMAN, GEORGE 1.2 NAME

seer anoress | 15191 HOMESTEAD RD 1.3 STREET ADDRESS

CITY-5T- 2P LEHIGH ACRES FL 1ACITY-5T-2P

e D CJDELETE 21TME ClCrange [ Addilion

HAME LAWRENCE, JOSEPH W 22 NAME

sieeraopmess | 1420 PASSIAC AVE 273 STREET ADDRESS

CITY-ST- 210 FT MYERS, FL 0 2 4CITY-S1- 2P

TITE D [ OELETE 31TLE ch OChange  [34 Addition

NAME GREGG, JAMES 32 NAME Ellis, W. Michael

seetacoress | @023 CANAL ST sasmeet acoRess | 2348 Sycamore Street

CITY-ST-2IP FT MYERS FL 33901 34 CITY-ST-2P St. James Citvy, FI, 33950

TLE v [CICELETE 41TINE bl [JChange £ Addition

NAME LINCOLN, MARJE 4 2NANE

seeTanoress | 15585 S TAMIAMI TR 4.3 STRFET ADORESS

CiTY-5T-7P FT MYERS FL 44CITY-5T- 2P

TILE CD CJOELETE 51 TIMLE D ElcChange [ Addition

NAME ISLEY, JOSEPH K., JR. 5.2 NAME Isley, Joseph K., Jr.

steeeT aooness | §1550 MCGREGOR BLVD. sasmeeranpiess | 11550 MeGregor Boulevard

CITY-ST-2¢ FT MYERS, FL 0 54 CITY-ST-21P Fort Myers, FL 33919

TILE P [CIDELETE 61 TITLE [Change [ Addition

NAME FOWLER, BESSIE C. 62 NAME

STREET ADDRESS 1828 MONTE VISTA 63 STREET ADORESS

CITY-SI- 2P FT MYERS FL 54 QITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is veluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporatian or the receiver or trustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change,g‘ or on an attachment with an address.

SIGNATURE:

S TG LSS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

fo ‘
1/4 :'4:5/ ?é‘ Daytma Pnone #

CR2E037 (12/95)




