FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

711056 2)

VISITING NURSES ASSOCIATION OF SOUTHWEST FLORIDA

FILED
May 28 1998 8:00am
Secretary of State

FL

Princlpal Piace of Business Malling Address
4210 METRO PKWY 4210 METRO PKWY 3. Date Incorporated or Qualified
FT MYERS FL 33916 FT MYERS FL 33%16 -
Us Us 4. FEI Number Applied For
6596176593 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Coriificale of Statug Desirad D $8.75 Additional
;1—| E Feo Required
Suite, AplL. H, atc. Suite, Apl. #, elc, 8, Elaction Campaign Financing $5.00 May Be
;':I _2;| Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation & hameowners association?
23 28] Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
"74‘ m m Eal Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
VANN, ANNA L 82| Stipet Address (P.O. Box Number Is Not Acceplable)
4210 METRO PARKWAY
STE 115 8
FT MYERS FL 33916 84| Cily 85| Zip Code

11, Pursuant fa the provisions of Sections 617.0602 and 617,1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragisterad agoent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am famifiar with, and accept the abligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signature typog or printed nama ol registarad agent and tilk il applicable {NOTE: Registered Agant signature required wien ralnstating) DATE

12, OFFICFHS AND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME 4] T oecETe 11TI0LE Ll Chenge 13 Addition | &
NAME WICHTERMAN, GEORGE 1.2 NAME P
seevaooiess | 15181 HOMESTEAD RD 43 STREET ADDRESS %
CITY- 5T- 2P LEHIGH ACRES FL 14 CITY-51-21P

e DS LT DELETE 21 TIILE [} change [ Addition
NAME FALLERT HELEN 22 NAME

sweetaoress | 5089 FARFIELD DR 23 STREET ADDRESS

Ty - 5T- 2P FT MYERS, FLO 24 CITV- §1-2F

TLE CcD [JoELETE 31 TILE [T change [ Addition
HAME ELUIS, MICHAEL W 32 RAME

staeer aporess | 2348 SYCAMORE STREET 3.3 STREET ADDRESS

CiTY-51-21P ST. JAMES CITY FL 33859 34 CITY-§T-2IP

TIE ov T BEETE 41TILE [JChange L1 Addition
NAME LINCOLN, MARJE 42 NAWE

smeeTaporess | 16565 S TAMIAMI TR 4.3 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 4TIV-5T- 20

TINE D [T oELETE 51 TILE L) change L] Addition
HAME ISLEY, JOSEPH K JR 52 NAME

sweeranoress | 11550 MCGREGOR BLVD. 5.3 SYREET ADDAESS

CiTY-ST- 2P FT MYERS FL 33916 5.4 CITY-§1-2IP

TLE oP [T DELETE 6.1TITLE [JChange ] Addition
NAME FOWLER, BESSIE C. 6:2 NAME

staeetaooess | 1828 MONTE VISTA 6.3 STREET ADDRESS

CATY-§T- 7P "FT MYERS FL 6.4 CITY-5T-2IP

QIRMNATIIRE.

14. | heraby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemantal annual raporl is true and accurale and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or direclar of the corporation or tho receiver o Trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

BESQ“P M v rT Av-‘ 'iii} ?’9:5100‘2 %am ..) ” zl‘! /J}\)' 941_278-—4848




