: FILE NOW: F

-

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharm
Secretary of Stale
Lo

FLORIDA DEPARTMENT OF STATE

e DIVISION OF CORFORATIONS
DQEYMENT # 743335 (2)

VISITING NURSE ASSOCIATION OF MARTIN/ST. LUCIE C
OUNTY, INC.

000

Principal Place of Business Maling Address

2400 SE MONTEREY RD 2400 SE MONTEREY RD
STE 100 STE 100
STUART FL 34996 STUART FL 34996
us us 3. Date Incorporated or Qualifieci 3a. Date of Last Raport
06/20/1978 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-1814769 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Aot . ele e ARL  eto 5. Centificate of Status Desired KX $8.75 Adc!monal
22 E] Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23 Z_Bl Trust Fund Contribution Added to Feas
Zip Country dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] 30] Florida Statutes 0 Yes X no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
CROW, PATRICIA Q. 82| Stroet Addross {P.O. Box Number s Not Acoaptabia)
2400 SE MONTEREY RD
STE 100 8
STUART FL 3499 34| ciy FL ssl Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above name
famiiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

d corporation submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Blgrature, typed or prvnéﬂ narne of regriterd agsn‘t-gm_t titex 1 apb\?\:‘a; TMNOTE H&g\-‘.‘emni @:F;&am;mu&u when rm-,:qmig\ - DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OF FICERS AND DIRECTORS IN 12
THLE - [CJDELETE 10 TE D/V XX Change  [] Addition
NAME KENNEY, KEVIN 12 NAME
smeeranoress | 440 OSCEOLA AVE. 15 STREF! ADDRESS
CITY-51-7P STUART, FL 33494 14 CITY-5T-2FF
TITLE e [IGEETE 21 liILE T Crange [ Addition
NAME CROW, PATRICIA Q. 27 NAME
sreeranoress | 2400 SE MONTEREY RD STE 100 23 SIREET ADDRESS
CITY-57-21p STUART, FL 00000 2 ACTY-S1- 2
TIRLE h-— [C]DELETE 31TMLE D/P Xl Change ] Addition
NAME FRASIER, STEPHEN J2NAME
srmeeraporess | 215 & FED HWY 33 STREET ADGRESS
CITY-ST1-2IP STUART, FL 00000 34 GiTY-S1-2P ;
TITE -SB- CIDELETE 41TILE /T N X&iChange [ Addition
NAME JOHNSTON, FRED 4 2 NAME IOO0ON1 PEGY o
staeet aooress | 334 SE NARANJA AVE 4.3 STREET ADORESS —04"}1 3/96--01007--033
CITY-5T. 2P PT ST LUCIE FL 44CITY-ST- 2P *4x70. 00
THILE =T~ [CJGELETE 51TIME D/Ss XXjCrange [ Addtion
NAME CROFF, KATHLEEN 52 NAME
STREET ADDRESS [==B08-F-OBEAN-BLYD—— saseerannaess | P.O, Box 9012 "N/A"
omv-st-ze | =—SPRARFFEm—e———— SACITY-ST-21P Stuart, FI, 34995
THLE D [IDECETE 6.1 TITLE [IcChange  [] Addition
NAME IANNOTTI, NICHOLAS M 6.2 NAME
smeetancress | 1801 SE HILLMOOR DR STE B101 6.3 STREET ADDRESS Cf_,/ g‘\’-q é{
CITY-§1-21P PORT ST. LUCIE FL 64 TY-S1-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not
certifty 1hat the informatian indicateasn this annual répart or supplemental annual report is true and
oath; that | am an officer or dire
appears in Black 12 or Block 13

SIGNATURE: _

panged, or on an attachmant wi address

oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
PadrTgeataa 3 £y vag

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutg8. | fOrther
d accurate and that my signature shall have the same leqal effect as Wmade under

the corporabion or tha receiver or trustes empowared 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

April 2, 1996

407-286-1844

Daytmg Phone #

i:Hl-P--. -

CR2E037 {12/95)




