2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711056 FILED
1. Enty Nare 0 Sgp 12,2000 8:00 am
VISITING NURSES ASSOCIATION OF SOUTHWEST FLORIDA ecretary of State
09-12-2000 90147 041 ****g] .25
Principal Place of Business Mailing Address
2178 MCGREGOR BLVD 2178 MCGREGOR BLVD
FORT MYERS FL 33301 FORT MYERS FL 33901
us us
= e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'6175593 Mot Applicable
Zp ) Coumr_y( L Zip . (ic{untiy . _5 Certificate of Sta_(us _D_esi_red D; gg:;g,.??:;tj?nf'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
VANN, ANNA L Street Address (P.O. Box Number is Not Acceptabla)
2178 MCGREGOR BLVD
FORT MYERS FL 33301
; City FL Zip Code
8. The above named e‘nl_ity:'&.{bmiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
R P A
' v E - :‘j"““-.__,n: _‘
SIGNATURE Q it i Udan .2»-@3(3 ¥, 2000
Slgﬁatu:a,'?.}ui o pﬂ?“‘ed F;)g.!rue‘ uf registered agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Tust Fund Cortribution. L1 Added to Fees Department of State
0. . "' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o ' " [ Deleta TILE Treasurer T/D [ change K] Addition
NAME WICHTERMAN, GEQRGE MEME Robert G. Richardson, CPA
sTREET apDResS | 15191 HOMESTEAD RD sreetaooress [ 2075 West First Street, Suite 300
emv-st-zP 3 LEHIGH ACRES FL ' CITY-ST-2IP Fort Myers, FL 33901
TILE DS ’ [ peteta TITLE D [ Change X Addition
NAME FALLERT HELEN NAME Michael J. Bell, D.O.
street anoress | 5099 FAIRFIELD DR sweeranoress | 1500 Royal Palm Square, Suite 105
orv-stze | FTMYERSTFL-Q*— ~= - =~ = ~——~~ -~ =fomisrzes -| Fort-Myers,~FL-- 33919 - -~ .. . -
TITLE D (3 Delete TLE D o [ Change ] Addition
NAME ELLIS, MICHAEL W NAME Frank A. Pavese, Sr.

smeeraooress | 1833 Hendry Street
CITY-5T-21P Fort Myers, FL 33901

smwect aoress | 2348 SYCAMORE STREET
CITY-ST-21P ST. JAMES CITY FL 33959

TITLE DV, . [ Delete
NAME LINCOLN, MARJE

streeT anoress | 15565 S TAMIAML TR

cmy-sT-2p | FT MYERS FL

TITLE Kl change [ Acdition
NAME
streeTaooress | 8731 Exeter Street

ov-st-2¢  |Fort Myers, FL 33907

TIMLE CD [ Delete
NAME ISLEY, JOSEPH K JR

steer aooess | 11550 MCGREGOR BLVD.

CiTY-5T-21P FT MYERS FL 33919

TITLE D [ Change ~ 7 Addition
NAME Ronald Cavallo

STREETADDRESS [ 521 SW 52nd Street

CITY-5T-2P Cape Coral, FL 33914

TME D 7 [ change ] Addition
NAME Charles A. Massie

STREETADDRESS | 1828 MONTE VISTA STREETADORESS | 12065 Metro Parkway
CITY-ST-ZIP FT MYERS FL CIFY-ST-2P Fort Myers, FL 33912

TITLE 1D - 7 oelste
NAME FOWLER, BESSIE C.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ORICNATA R REQURISDN, /CE0  Meh B, 2000 (Q4)337-4845

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #

CR2E037 (5/00)



kachmorst KA 7/ 105,
40010740

Page 2
2000 Uniform Business Report (UBR)

Document #711056
VISITING NURSES ASSOCIATION OF SOUTHWEST FLORIDA

11, Additions/Changes t icers and Directors in_10

Title D

Name Anna L. Vann

Street Address 2160 Channel Way
City-ST-Zip N. Fort Myers, FL 33917
Title D

Name Miriam Yeager

Strget Address 1708 Jefferson Avenue
City-ST-Zip Fort Myers, FL 33901

\



