2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711056

1. Entity Name

VISITING-NURSES ASSOCIATION OF SOUTHWEST FLORIDA

» INC.

Principal Place of Business

4178 MCGREGOR BLVD
FORT MYERS FL 33901

us

Mailing Address

Us

2178 MCGREGOR BLVD
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

VA R

FILED
Mar 05, 2002 8:00 am -
Secretary of State

03-05-2002 90052 018 ****51.25

B0837183

N

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6175593 Not Applicable
f Z‘ g
p Counlry P Country 5. Certificate of Status Desired d ge%ggq L’:\isecgm"al
- 6. ‘Name and Address of Current Registered Agent - .. ~= _ . | - _ _ — _~.7..Name and Address of Now Registered Agent __
Name
VANN, ANNA L Street Address (P.O. Box Number is Not Acceptable)
)
" 2178 MCGREGOR BLVD
FORT MYERS FL 33901
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title it applicabla. (NQTE: Registered Agent signatura required when reinstaling) DATE
L 9. Election Campaign Financing . Make Check Payable to .
FILE NO_W':- FEE |S $61.25 Trust Fund Contribution. fgje[!l(IoNl!?;sBB Department of"'Stéte‘ E
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE T [ Changs  Jo1 Addition
HAME WICHTERMAN, GEORGE NAME Robert G. Richardson, CPA
streer aoress | 15191 HOMESTEAD RD sReeTADDRESS | P, 0. Box 1020
CITY-ST-ZiP LEHIGH ACRES FL CHTY-5T-2IP Fort Myers, FL 33902
MLE DS O elste TITLE D [Jchange K1 Addition
NAME FALLERT HELEN NAME Ji-oAnha T. Vann
stheer aooress | 5089 FAIRFIELD DR STREETADCRESS | 2178 MeGregor Boulevard
ory-s-2P | FT MYERS, FL 0 CIvy-ST-ZPP Fort Myers, FL 33901
ME - - D e— - o s+ ===~ Delgts — STME = D) :Michael-~J. Bell, -D.0+ ~—= * "[] Change Additicn
NAME ELLIS, MICHAEL W NAME 1500 Royal Palm Square Blvd, Suite 105
streeT ApoRess | 2348 SYCAMORE STREET STREETADDRESS | Fort Myers, FL 33919
CITY-ST-2IP ST. JAMES CITY FL 33959 CITY-ST-2IP
e DV O] Gelete e X Change [ Addition
NAME LINCOLN, MARJE NAME
steer aooress | 15565 S TAMIAMI TR smeetanoress | 8731 Exeter Street
crv-st-2¢ |FT MYERS FL ov-st-zp | Fort Myers, FL 33907
TITLE I%IIJ_EY I0SEPH K IR O pelete TITLE D [ change K7 Addition
NAME , NAME .
streeT poress | 11550 MCGREGOR BLVD. STREET ADDRESS f;ggkl_é;&iavgie’ ir.
onv-sr-2» | FT MYERS FL 33919 oS | Fort Myers, FL. 33901
TILE D 2 Delete TITLE D [JChange X Addition
NAME FOWLER, BESSIE C. NAME William Luce
sTreer aoress | 1828 MONTE VISTA STREET ADDRESS =
arv-st2p | FT MYERS FL P |port Meere 53907

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali 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 Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CCGAATAR REQUIRARA L vavy  2/28foa  <pul-331-45%8
SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR v v Inate ¥ Daviima Phone #

]
?

CR2E037 (9/01)



