2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 764980

1. Entity Name
VNA HOSPICE OF INDIAN RIVER COUNTY, INC.

Secretary of State

02-23-2005 90069 049 ****6] 25

Principal Place of Business Mailing Address

35 Jane

+14+1+-36TH-BIREET /
VERO BEACH FL 32960-351 4

HH-36TH-EHREET
VERO BEACH FL 32980-3514

/1D

55’&&’]&

QUVL(IJI&

2. Principal Place of Business 3. Mailing Address

I

|

I

JIEHIIN

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numier Applied For
59-2402136 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 adationat
) Fee Reguirad
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
e o " Nams .
BROOME' SHARON K 85“ Street Address (P.Q. Box Number is Not Acceptable)
HH—36TH-STREET
VERO BEACH FL 32960 & Lﬁ*” <
City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, typad o printed name of regrslared agent and tle f eppicabls.

{NOTE: Regrstared Agent signatura tequired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. ~OFFICERS AND DIRECTORS 1. ADDmONSJCHANGEé TO OFFICER
TILE cD ﬂ] Deletz TMLE O change (I3 Addition
NAME GRAY, HOWARD NAME d
STREET ADDRESS | 700 BEACH ROAD STREET Anohsss oj [ ‘f—g it )L
CITY-ST-21P \(ERO BEACH FL 32063 CHTY-ST-2IP ”Q o _QQ 3, '-'%’,:lc?/n
ME vD x Delete me [J Change i3] Addition
NAME HENDRIX, KATHY NAME ’GSO‘Q.\
STREET ADDRESS | 700 HOLLY ROAD STREET ADDRESS TS QD w
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP ﬁJ{m Bea c[:\ ':],L B&qé Q
THLE ™ ﬂ,Detets e ) - D Change  [] Addition
MAME ~|RHODES, SETH DR ~ R NAME - s —_—
STREET ADORESS [610 FOX RUN S.W. STREET ADDRESS
CITY-S1-2IP VERQ BEACH FL 32962 CirY-ST-2IP
THLE PCEC 07 Detete TITLE Ochange 3 Addiion
NAME BROOME, SHARON K NAME
SiREET aDDRESs (HHHHIBIRST ///0 359 Jane. STREET ADDRESS
crv-st-ze |VERQ BCH. FL CITY-ST-21P
0 ™
TITLE [ Delete TITLE 5‘|’ Change [3 Addition
A UMLAND, PENNY AME o M
STREET ApDREss | 2046 WINDWARD WY STREET ADDRESS
crv-sr.zp | VERO BEACHFL CITY-ST- 2P
TITLE 1 Detete TITLE [0 changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CINY- ST-21P CITY-S1-7P

12. | hereby ceriify that the information supplied with this filin g
indicatad on this repert or suppiemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atlachrnjjt with an address, with all other like empowered.

SIGNATURE:

Uarouw K. @nvone

2lglog  qie-ss17

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #



