2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764980 “Secretary of Stae.

o’
VNA HOSPICE OF INDIAN RIVER COUNTY, INC. 03-22-2002 90029 001 ****61.25

Principal Place of Business Mailing Address
1111 36TH STREET 1111 36TH STREET -
VERQ BEACH FL 32960-3514 VERO BEACH FL 32960-3514

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2402136 Not Applicable
Zip Country Zip Country O $8_75 Additiona?

5, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P P SR ————— e e e e i
BROOME. SHARON K Street Addrass (P.O. Box Number is Not Acceptaole}
1111 - 36TH STREET
VERO BEACH FL 32960

City FL Zip Code

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 Flarida.

SIGNATURE _
S]gnatura, typed or printad hame of registered agent and title if applicable (NQTE: Registared Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B : Make Check Payablé'to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fors - Department of State
) L s
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE v ) g.DeIele e O Change ] Addition §
NAME KORNICKS, MARGOT NAME 2
STREET A00RESS | 1911 36TH ST STREET ADDRESS g
CITY-ST-2IP VERO BEACH FL CIy-S1-2IP %
TILE cD [ Defete TILE Ol Change [ Addition 5
NAME KANAREK, CAROL HAME
STREET ADCRESS | 1241 POITRAS DR STREET ADDRESS
Y-ST-2P. o \VERQ BEACH FL .~ = =5 o m oo s et JLOMVSTTR - f o ves = om0 e = e — - -
TILE D B tslete TITLE vD O change S Additian
NAME LEWIS, HAL NAME {ALDW E,I_L} Jv DY %
STREET ADDRESS | 18 PARK AVE smreeTaocress | 2D F el ran Har bor
oTY-$-2P  |VERO BEACH FL CITY-ST-2IP Vero Beach FL 339563
THLE veD [ Delete TITLE Th Pchange [ Addition
NEME ST CLAR, JIM NAME sTeLAIR TN
STREET ADDRESS | 2074 OCEAN RIDGE CIRCLE STREET ADDRESS | 7Y Oclﬁﬂ:'\? Do&-E q 1ECLE
omv-ST-2P  |WERO BEACH FL s |\ gz P BER cH FL
TITLE PCEQ [ belete TLE B change [ Addition
AV KENNEDY, SHARON L NAvE Broome SHAEOM K.
STREET ADORESS {1111 36TH ST STREET ADDRESS
ov-st-2  |VERO BCH. FL CITY-51-2IP
TITLE sD O Delete TITLE Ccrange [ Additien
N UMLAND, PENNY g
STREET ADGRESS | 2046 WINDWARD WY STREET ADDRESS
ov-51-2° |VERO BEACH FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address, with all other like empowered.
SIGNATURE: Sﬁj OND: Suaron X . Broous 31\4(09— Sl\-18 6577

kAT IBE AND TVBER A0 DEIMTER MAME AE SIANING AEBCER OB DIRECTOR Date Davtime Phone #




