FILE NOW: FILING FEE IS $61.25

" NONPROFIT
\,” CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74333

1. Corporation Name

VISITING NURSE ASSOCIATION OF FLORIDA, INC.

Principal Place of Business
2400 SE MONTEREY RD

Mailing Address
2400 SE MONTEREY RD

FILED
Apr 26,1999 8:00 am
. ecretary of State

' 04-26-1999 90088 037 ****70.00

- CROW, DONALDR. -
2400 SE MONTEREY RD
S’E00 - .
STUART FL 34996

STUART.FL 34996 STUART FL 349%
us HH]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . {26] 06/20/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] Suite Zoo 7] Siite Boo - = - 59-1814769 Not Applicable
City & Stat . City & Stat iti
y ae fty ate 5, Certifcate of Status Desired X $8.75 Adqlttonai
ZI E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
’2_4! rEl EI i;o-l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

<Suifle 3Joo

84| City

FL

ssl Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
12 OFFICERS AND DIREGTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP I DELETE T1TME C3Change L] Addition
NAME KENNEY, KEVIN 12NAME
streeT ooress| 440 OSCEOLA AVE. 1.3STREET ADDRESS
CITY-ST-21P STUART, FL 33494 14 CITY-T-ZP
TMLE D [ DELETE 217ME [CJChange [ Addition
NAME CROW, PATRICIA Q. ' 22NAME ‘ 5
steeeTacoRess| 2400 SE MONTEREY RD STE 100 23smeeTaooress| Seufe 39
CITY-ST-2P STUART, FL 00000° . 2.4 CITY-ST-ZP : ] — : :
TITLE DT [ pELETE 31TME [JChange [ Addition
NAME DECKER, ANN 32 NAME
streeTAporess) 250 NW COUNTRY CLUB DRIVE 33 STREET ADDRESS
- CITY-5T-21P PORT ST LUCIE FL 34,CITY-ST-ZP
TITLE Dv [J DELETE 41TME DiChange [ Addition
NAME FRED JOHNSON e 4.2 NAME . A
smeeraooness| 250 NW COUNTRY CLUB DRIVE wmeerioress| 334 SE  Naranje Avenue
CITY-ST-2IF PORT ST LUCIE FL 44 CITY-5T-2F Eort St Luace, FL
TME DS [ DELETE 5.4 TLE ¥iChange [ Addition
NAME '| CROFF, KATHLEEN ' ' 52 NAME : .
smeeTaooress| 111 EAST OSCEOLA AVE sasmeraress| /593 MW Spruce Aidge- Drive.
CITY-ST-2P STUART FL 54 CITY.ST-2P
e D , . T DELETE &1 TIE CJCrange  LAddition
NAME IANNOTTI, NICHOLAS M 62 NAME
smeevaporess| 1801 SE HILLMOOR DR STE Bit 63 STREET ADDRESS
erv.stze | PORT ST. LUCIE FL 84CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accura
i gmpowered to

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or op.a

SIGNATURE:

ar or trusteg

te and that my signature shall have the sarne legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
bther like empowered.

g
g

— — CR2E037 (11/98)

Y/ U2 Y



