' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
743335 May 15, 2000 8:00 am
VISITING NURSE ASSOCIATION OF FLORIDA, INC. Secretary of State
05-15-2000 90226 044 ****70.00
Principal Place of Business Mailing Address
2400 SE MONTEREY RD 2400 SE MONTEREY RD
STE 200 STE 300
STUART FL 34936 STUART FL 34996-335t
us us !
2 Principal Place.of Business 3. Maling Address “"HI I"Il Il" |" |I | I“ ” | | | | m“ Iml III" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘1814769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Lot o TE e Name
CROW, DONALD R. Street Address (P.O. Box Number is Not Acceptable)
2400 SE MONTEREY RD
" STE 300 i Zip Code
STUART FL 34988 W 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
Signature, Wpeg!_or printed name of (regiﬁlsred‘ agant and title if applicable. (MOTE Ragstered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10. Pt ,-.;, ;C;EEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TITLE . X change [ Addilion g
RAME KENNEY, KEVIN - - NAME . S
STREET A0DRESS | 440 OSCEOLA'AVE. - sweeraooness | £ 9L S A/aﬁ ner ht' 3’1“)“'3 8
CITY-ST-2IP STUART. FL 33494 CITY-ST-ZiP u
! o
TTLE D ) I Dalete TITLE O change [ Additon | S
NAME CROW, PATRICIA Q. - : HAME
STREET ADDRESS | 2400 SE MONTEREY RD STE 300 STREET ADDRESS
CITY-5T-2IP STUART FL ' : CITY-ST-2IP ) )
- TMLE DT - C pelete TITLE -~ - = — [ Change —. [ Addition-| —
NAME DECKER, ANN NAE
STREET ADDRESS | 250 NW COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST LUC'E FL CITY-§T-2IP
TITLE v [ pekete TITLE [Ochange [ Addition
NAME FRED JOHNSON- NAME
STREET ADDRESS | 334 SE NARANJA'AVENUE STREET ADDRESS
CITY-ST-21P Ponf ST LUC|E. FL CITY-ST-2IP
TITLE DS [ Delete TITLE DS [ Change [ Adiition
NavE CROFF, KATHLEEN NaME Gregory k Wheeler
STREET ADURESS | 1593 NW SPRUCE RIDGE DRIVE STREET ADDRESS 220/ SFE A/ i njsyJao J— Té-l‘(‘a.w
urv-sT2P_ |STUART FL - . s | Stuart, FL 34996
TITLE 3 B ] [ Delete TILE ' [ Change [ Addition
NAME {ANNOTTI, NICHOLAS M NAME
STREET ADDAESS | 1801 SE HILLMOOR DR STE B101 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report ig accyrate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iry F I asequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with )
SIGNATURE: onaid £ Lo 4/‘%4 561-286- /549
- ° ,f‘ N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR ¥ Dy Daytime Phone #




