PROFT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DFPARTMENT OF STATE
Sandra B Morthiam
Secretary of Stale

DIVISION OF CORPORATIONS

A

%,
RS

DOCUMENT # H26721 (1')_

1. Corporation Name

VISITING NURSE SERVICES OF THE TREASURE COAST, |

C [N B 1111 T

Principal Place of Business Maihng Acidress
440 E OSCEOLA ST PO BOX $1
STUART FL 34594 STUART FL 34835
us us 73'. Date inuorp&éted or Qualified 3a. Date of Last
e 10/22/1984 04/20/1995
2. Principal Piace of Busingss 2a. Maiing Address 4. FEI Number Applied Far
211 2400 SE Monterey Road 26| 59-2479312 Not Appiicable
Sune', Apl #, elc - Sute, Apl. #, ete, 5. Cortifcate of Status Desired )QI $8.75 Adc!itiona‘
22| Suite 100 B 2] o B ] o - Fee Required
City & State | City & State: 6. Eleclion Campaign Financing O $5_00 May Be
23] Stuart, FL 281 Trust Fund Contribution Added to Feas
2ip Courtry | 21p Country B. This corparation has lakility tor intangible tax under s 199,032,
25! 34996 3§| Martin 291 30 Florida Statutes [ ves ml\lo
9, Name and Address of Curregt Reglstered 5_Agenl . 10. Name ar_tg_ Address of New Registered Agent
B1! Name
CROW, PATRICIA 0 82 Street Address (PO Box Number is Not Accegtable)
2400 SE MONTEREY RD, SUITE 100
STUART FL 34998 83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florica Statates, the above named corporation submits this statement for the: purpose of changing its registered office
ar registerad agent, or both, in the State of Florids. Sach change was autharized by the corperation’s board of directors | herchy accept the appointnient as registered agent. fam
farmitiar wilh, and accept the obligations of, Secton 607 0R05, Flarida Statutes

CR2E034 (12/95)

SIGNATURE: N - R . . . - . e . - e e

S e TS €1 e e O P A B Ay b FIOTE R gt A ottt e d b 1S3ty J DAT:
12, OFFICERE AND DIRECTORS I BN T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
THTLE B- [ DeLere LT D/C O Chenge [ Addition
NAME KENNEY, KEVIN 1.2 NAME
sreer aooress | 440 E. OSCEOLA ST. 1 3 STREFT ADURESS
CHTy - ST- 2% STUART FL 1407y 57710
TITLE PD [ DELETE 2 1Tk [ Change [ Addiion
RAME CROW, PATRICIA Q 27 NAME
smresrapeeess | 2400 SE MONTEREY RD, SUITE 100 23 SIFEFT ADDRESS:
GitY-87-20 STUART FL o 220 -gr-2p - i
TITLE —SF- 0 DELETE 3 10E S/T [] Changs X3 Add.tian
NAME —KENNEY-KEVIN-~ 32 NAME Cramer, Gary
swreet snoress | —440-E-OSCHOLA-ST— 33 9186t anniess | 900 8. Federal Highway
CITY-S1- 7P STUARTEL- ) - Qaovsee | Stuart, FL 34994 i
Tt sl s [ GFLFTE 11TF D NX Crange [ Addition
NAME FRASIER, STEPHEN 42 MAMT
seeraooaess | 215 & FEDERAL HWY 43 STREE ADJFESS
ciry-51-27¢ STUARTFL  anine-stae
TILE ik 1) W ' AA veLEre 5 T TILE D [ Cnange gy Addition
NAME —HOH - Wit THELMA—— 57 NAME ;
streer aoneess | —Ho4DE-INBHANMOUND-DR- 53 STREET ATDRESS ?O?tégngé;&a;‘?:e Lane
CITY-51. 2P —HDANTOWN FL————- 5 40Ty 5T-2P FI ' 349
THILE ] ‘ [CJDEIETE BT —{Stuart ” 94 [ Change  [] Additon
KME IANNOTTI, NICHOLAS 6 7 NAN
seecacoress | 1801 S.E. HILLMOOR DRIVE, SUITE #B-101 €5 SIREEL ALDRESY
Ty -§T-2P PORT ST. LUCIE FL £4CITY ST 7F

8. 1 do Foreby certily thal the niarmation suppind with 1 Firg 1 voluniardly fumished and doas nol gualty for the exomplion stated in Section 119.073)ik}, Forida Statutes | further
certify that the information indicated on this annua! repor or sapplemental annuai report 6 e and ancurate and that my signature shal have the same legal effect as if made under
oath that | am an offcer or cigfSlyr of the corporation or the receivgipr trustee enpowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Biock 12 or Blocl

ad A d_

J changed, or ar an atlashmengeSts an asldress.

SIGNATURE:

y ) o April 2, 1996 = 407-286-1844
JGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR [ : Tt at Prie

Parricia Q0. Crow . J




