t FILE NOW: FILING FEE IS $61.25 FILED
| covonmon @B oo | May 091997 8:00am
ANNUAL REPORT

A Secretary of State

1997
DOCUMENT # 743335 (2)

1. Corporation Name

VISITING NURSE ASSOCIATION OF MARTIN/ST. LUCIE C

Ly I AT
: Principal Place of Business Maiting Address

£ I 2400 SE MONTEREY RD 2400 SE MONTEREY RD
STE 100 STE 100
STUART FL 34906-3321
ﬁ;UART FL 24956 us 3. Date Incorporated or Qualified 3a. Deale o} Ii§s1 Fécgorl
3 2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliad For
! 121 m 594814769 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
i P uie. Ap © 5. Certificate of Status Desired XX $8.75 Addiional
r 'E' ;I Fas Required
¢+ {1 Cily & State Cily 8 Stale 8. Election Campalgn Finanging $5.00 May Be
;_ ) @ ;E] Trust Fund Contriution Addod 1o Fees
P Zip Country Zip - Gountry 8. This corparation has liability for intangible tax under 5. 199.032,
. -2_4] ;5] 20 E] Florida Statules ] ves KXo
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OROW» Pﬁmlcm Q 821 Strest Address (P.D. Box Number is Not Acceptable}
2400 SE MONTEREY RD
8TE 1 83
STUART FL 34996 84| Ciy FL 85] Zip Code

A ..
11. Pursuant to tha provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this slatement for the purpese of changing its registered
office or registerad agen!, or both, in the Slato of Fiorida. Such change was autharized by the corporation's board of diractors. | hereby accept the appoirtmant as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
: Stgnature, typad of prinled name of regislered agenl and Litla i applcable {NOTE: Registered Agent signatuts required when reinstating} DATE
' 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFTICERS AND DIRECTORS IN 12 g
o e v T beCeTe 14 TILE D/P K] ange [ addtion | g5
ir HAME KENNEY, KEVIN 1R NAME @
o | smeeraporess | 440 OSCEOLA AVE. 118 STREET ADDRESS O
i | omy-srozp _STUART, FL 33494 1A CITY-57-2P &
TITLE DC [T DELETE Z1TILE _ LI Crange [T Addition |O
NE CROW, PATRICIA Q. 27 NAME
strecTADoREss | 2400 SE MONTEREY RD STE 100 2B STREET ABDRESS
OiTY- ST-21P STUART, FL 00000 2.4GY-S1-7P
TE [ b0 (ETA P D/S : Y Change 30 Addition
NAME F STE! 3B NAML Ann Decker
stweeraporess | 215 S FE N usnoms? ‘250 MW Gownte ; Club Brive.
OITY-§t-7P STUART 3M. CITY-ST. 2P Part .St Luece , X 34956
ME oY {7 DELETE 4ATILE D/V TJ Change [T Addition
NAME JOHNSTON, FRED 4 2 NAME
sreeraooress | 834 SE NARANJA AVE 41 STREET ADDRESS
b ony-st-2i PT ST LUCIE FL 44 DTY-S1-2P
bl me DS [T DELETE 54 TrILE D/T KT orange [T Addition
Do e CROFF, KATHLEEN 5P NAME
stReer aoohess | PO, BOX 9012 N A spsiREETADDRESS | 111 East Osceola Avenue
CiTY - 1-24b STUART FL 34095 saom-s-zP | Stuart, FL 34994
TIRE D 7 pecEE 61 7ML [ Change [T Addition
NAME ANNOTTI, NICHOLAS M ERHAME
sweerappress | 1801 SE HILLMOOR DR STE B104 6B STREET ADDRESS
- CATY- S1-2P PORT ST. LUCIE FL 64 OITY -5T-ZIP
! 14. | do hersby certily that the Information supplied wilh this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Stalutes. | further certify that the
Information Indicated on this al | roport or supplementa! annual repori is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or rusige empowered to execule this reporl as required by Chaptaer 617, Florida Statutes; and that my name
P appears in Blook 12 or Block’ 13 ¥ changed, or on anW h an address. -
I | - S A T P Eiw Bt B B b oL BT b ko



