- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT B

CORPORATION
ANNUAL REPORT

1 997 Q“-E?;;a.b“f‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata

DIVISION OF CORPORATIONS
POCUMENT # H2672 (1)

xiSITING NURSE SERVICES OF THE TREASURE COAST, |

| Frincipal Place of Business Mailing Addross

FILED
Apr 16 1997 8:00am
Secretary of State

GV R R

2400 SE MONTEREY RD. PO BOX 5
STE 100 STUART FL 349950051
STUART FL 34996 us
us 8. Dale Incorporated or Qualified | 38, Date of Last Report
e 10/22/1984 04/16/199
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
B | 59-2479312 Not Applicable
__ Suite, Apl. #, et __ Suile, Apt. #, etc. v . $8.75 additional
- 2—21 ‘5] 6. Certificate of Status Desired ﬂ Fes Required
Ly & Sree | City & State 6. Eioction Campaign Financing $5.00 May Be
ﬂ].. e gﬂ _____ Trust Fund Contribution Addad to Feas
| Counlry } ip Country 8. This corporation has fiability for intangible tax under s, 189.082,
2ﬂ ﬁ 2;' 30 Florida Stalutes Yos X No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
CROW, PATRICIA Q. B1| Narne
2400 SE MONTEREY HDv SUITE 100 B2| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34596 '
83
84| City F LJsr.J Zip Coda

agenl 1 am fariliar wilh, and accopt the obligations of, Section 07,0505, Florida Statutes.
SIGHATURE

11. Pursuant 10 the prov.sions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing 1ts registared
office o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direstors. | hereby accept 1he appointment as registered

o o Ly prntd nae o egisiaien agem and e [l applcable. (NOTE: Regisiatgd Agont signature rechined when rainstating} DATE
7 GFFICERS ANG DIREGTORS 7. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T DC T DELETE 11TILE D Bl Changs L Additon
Hant KENNEY, KEVIN 1.2 NAME
sieeer aooress | 440 E. OSCEOLA ST. 13 STREET ADDRESS
CITY- 51 7 STUART FL 14 CRY-5T- 2P
K I DELETE 21 TILE [Tchange L] Addition
Namt CROW, PATRICIA Q 2.2 HAME
steerasonrss | 2400 SE MONTEREY RD, SUITE 100 23 STREEY ADDRESS
}_gw-si-zw STUART FL 240TY-SI-2P
me | 8T [JDELETE 17T Ul change L] Addition
NAME CRAMER, GARY 32 HAME
swee) anvress | 900 8. FEDERAL HWY 5.3 STHEET ADDRESS
oy -1 2 STUART FL 34 CITY-ST- 2P ]
e DT [T DEFiE A1TME D/C Y Change [T Addition
NAME FRASIER, STEPHEN 4.2 NAME
sieeraomss | 2158 FEDERAL HWY aIsHEETANRESS | 2400 SE Monterey Road, Suite 100
| envesze ; STUARTRL 440ITY-§1-26 _
me | D KX G TTLE Stuart, FL—34996 [TCrange LT Addiion |
NAME SWETLAND, ELAINE 5.2 NAME
sieraooress | 107 SE BEECH TREE LANE 53 STREET ADDRESS
CTY-51-2F STUART FL g4 CITY-5I-2P
e (DT [.J DELETE 6.1 TiTLE El Change [T Addition
NEML IANNOTTI, NICHOLAS £.2 NAME
smeeraonress | 1801 S.E. HILLMOOR DRIVE, SUITE #8-101 6.3 STAEET ADRESS
envsrar | PORT ST. LUCIE FL 5.4 QITY-5T-2IP
714,77 do hereby certify that the information suppled with this filing does not gualily for the exemption stated in Saction 119.07(3)(i), Forida Stalutes. | furlher certify that the

appears in Block 12 ar Blogk 1

SIGNATURE:

changed, or an an attachmgat with an address.
P

intormacion ingicated on this annug! report or supplemental annual report is true and accuratle and thal my signature shall have the same legal effect as it made under cath; that
Iam ar aftcer o director ol the cerpotalon or the receiver or 1rug |[.]emp':nwererd 1o execute this report as required by Chapter 607, Florida Statules; and that my name

PR Ga] Q. Crow  anrig 8, 1997

561-286-1844

" TSIGNATURE AN YYPED Gfi PRINTED NAME OF SIGNING OFFIGER OR DNREGTOR

Date Datime Phiore #

0472000

CR2E034 (9/96)



