FiLE NOW: FILING FEE 1S $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

OCUMENT # 74333 (2)

« Corporation Name

VISITING NURSE ASSOCIATION OF M
UG

34

FILED

May 14 1998 8:00am

Secretary of State

(IR

T

Princlpal Piace of Business Mailing Address
2400 8E MONTEREY RD 2400 SE MONTEREY RD 3. Date Incorporated or Qualifisd
STUART FL 24996 STUART FL. 34996 06/
s us 4. FEI Nurmber Applied For
50-1814769 Not Applicable
2. Principal Place of Business 28. Mailing Address '
P g B. Certificate of Status Desired M\ $8.75 Adgditiona!
H m Fee Regulred
Suite, Apt. ¥, efc. Suite, Apt. #, elc 8. Election Campaign Financing $5.00 May B
12-| El Trust Fund Contribution [ Added to Feas
City & State City & Stale 7. Is this nonprofit carporation a homeawners association?
23 ;] [ ves No
Zip Couniry £ip Coundry 8, This corporation owes or has paid the curront year Intangible
m ?s_] EI ;—/ol Parsonal Property Tax due June 30. [ ves B\No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agant

CROW, PATRICIA Q.
2400 SE MONTEREY RD
STE 100

STUART FL 34906

* " Donatd K. (recd

82| Streot Address (P.C. Box Number is Not Acceptable)

a3

84) City

Zip Code

FL

11. Pursuant to the provisions of
office or reglistered a -

agent. | am familiar pih 617

latida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
“hange was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
03, Florida Statutes.

~ Yopasd R lrew, CEo %_ﬁ;‘//ﬁf

SIGNATURE . - - B 4 -
Signature, printed ndine ol registercd€gant alid vtia il apphcable (NOTE: Registered Agent signature requirsd when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp [T oeLeTE LHTME [J chenge [T Addition
NAME KENNEY, KEVIN 1.2 NAME
streeT apbress | 440 QSCEQOLA AVE. 13 STREET ADDAESS
CITY-5T-2P STUART, FL 33494 14 CHTY-SI-2P e
e DC [T DELETE 2171LE D Change [ Addition
NAME CROW, PATRICIA Q. 22 NAME
seevaporess | @400 SE MONTEREY RD STE 100 23 STREET ADDRESS
CITY-5T-2P ART, FL 00000 2.4 CITY-SI-2P
TITLE [ DeLeTe 31TLE :1)7" TdCnange ] Addition
NAME DECKER, ANN 3.2 NAME
streeraooress | €50 NW COUNTRY CLUB DRIVE 43 STREET ADDRESS
CITY-§T-2P PORT ST LUCIE FL 34.CITY-51-21P
TIFLE v LT OELETE 41TmE [ Tchange ] Addition
NAME JOHNSTON, FRED 4 2NAME
seeTaobaess | 334 SE NARANJA AVE 4.3 STREET ADDRESS
CITY-§1- 7P PT ST LUCIE FL 44CITY-ST-2P _
e i [J DECETE BATILE DS O Change LT Addition
ame CROFF, KATHLEEN 5.2 NAME
seeraporess [ 111 EAST OSCEOLA AVE 5.3 STREET ADDAESS
¢iy-S1-2P STUART FL . 54 GITY-S1-7P R L g ik ot L=
TLE DELETE 6.1 TNLE A T e A - T Y W] Bindnga Addition
b =05/ 18/ 48111142~ I:H v
NAME IANNOTTIl NIGHOLAS ” 6.2 NAME ***’T’ID "u:l J \s\
smeevaporess | 1801 SE HILLMOOR DR STE B101 £3 STREET ADDRESS - \ “
CITY-$T-2F PORT ST. LUCIE Rt 64 CIFY-ST-ZP
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption slaled in Section 118.07(3)(1), Florida Statules. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true eand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
1o this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

officer or dirgclor of the corparation or the recajyver or fruslog empowered to ex
Block 12 or 8lock 13 if ch&a on ar@mn }ress
ISR ATI I . — - B e

A/A ,//dc R

CR2E037 (10/97)



