2001 UNIFCRM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do 1Y 743335 Secretary of State

VISITING NURSE ASSOCIATION OF FLORIDA, INC. 01-26-2001 90060 014 ****70.00
Principal Place of Business Mailing Address
2400 SE MONTEREY RD 2400 SE MONTEREY RD .
STE 300 STE 300 vvEIIuY
STUART FL 34996 STUART FL 34996
us us
T R RN AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1814769 y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ feae'giﬁﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROW, DONALD R. Sireet Address (P.O. Bex Number is Not Acceptable)
2400 SE MONTEREY RD
STE 300 ' ‘
STUART FL 34996 City FL Zip Coce
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NQOTE: Hegistered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O belete I TITLE [ change [ Addition
NAME KENNEY, KEVIN NAME
STREETADDRESS | 1991 § KANNER HWY STREET ADDRESS
CITY-ST-2IP STUART FL 33494 CITY-ST-21P
THLE D O Delete TTLE CJchange ) Aadition
NAME CROW, PATRICIA Q. NAME
STREET ADDRESS | 2400 SE MONTEREY RD STE 300 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-ZIP
e~ ~|-0T- - - - D petete - e — : Cchange ] Addition | ==
NAME DECKER, AN NAME
STREET ADDRESS | 250 NW COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2IF
TITLE Dv 7 Delete TTLE [ change [ Addition
NAME FRED JOHNSON NAME
STREET ADDRESS | 334 SE NARANJA AVENUE STREET ADDRESS
srv-s1-2° | PORT ST LUCIE FL cimv-s1-2p
MLE DS . 1 Delete TITLE [JcChange [ Addition
HAME WHEELER, GREGORY L NAME
STREET ADDRESS | 2201 SE KINGSWOOD TERRACE STREET ADDRESS
CITY-ST-72IP STUART FL 34996 CITY-ST-2IP )
TITLE 3] I Delete TILE [l change [ Acdition
NAME IANNOTTI, NICHOLAS M NAME
staeeT aporess | 1801 SE HILLMOOR DR STE B101 STREET ADDRESS
CITY-§T-21P PORT ST. LUCIE FL CITY-ST-ZIP

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg

changed, or on an attachrment with gp-edress, wkh all 7 mpowaer
SIGNATURE: ___(2a= W 1-15-01  Bb|-286-1 844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhone #

prapayvered to execute this report a;

CR2E037 (10/00)




