3
:

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT G 3 fLORIDA DEFARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

p E Sandra B, Mortham
j Secretary of State
3

1998 o Rt s DIVISION OF CORPORATIONS

DOCUMENT # H26721 (1)

1. Corporation Namo

VISITING NURSE SERVICES OF THE TREASURE COAST, |

Principal Place of Business Mailing Addross

FILED
May 13 1998 8:00am
Secretary of State

N VR

2400 8E MONTEREY RD. PO BOX 51
STE 100 STUART FL 34985
STUART FL 3489 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/22/1984
2. Prncipal Place of Business ___z_a, Maiing Address /_ 4. FEI Number Applied For
Taslt#00 SE Montereq Road 59-2479312 ot Applicabic
Sulte, Apt. #, ete. Sute. APl ¥, elo. B. Certificate of Status Desired M 53'75 Additional

o7 Seite 3o/

Fee Required

City & Stale

28] STwart £~

City & Stale

., Elaction Campaign Financing

$5.00 May Bs

Trust Fund Contribution Added to Fees

Zip Country fip Country 8. This corparation owes or has paid the current year Intangible
25] L 29! 3_4{¢ 7é 3—0| Personal Praperty Tax due June 30. ﬂ ves  [IMo
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Name
M s ST Donard K Crod
00 8E MONTEREY RD, SUITE 100 ""‘“\___‘gg_ Streat Addlress {P.0. Box Number is Not Acceptable}
STUART FL 34996 —

a3 R

. SAYYL
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 .15
office or ragigterec & mall, i theSuse of Ponge™
agent | am fa ath, and ago i

Mion 607.0608, Forida Statutes,

Floride Statutes, the above-namod co-poration submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

i Derald f? &oa)’, CEo

4o 120

Bate

Sigere, yped or prated .|lm':tl et g AN e etk (NOTE Rogistiaed Agent Sgnature req fred whon reinetating) =
12, T OITICHRS ANDY DI GTORS 1. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORSIN 12| &
TITLE )] ] okLeTE 1110LE T Change ] Addilion |2
NAME KENNEY, KEVIN 12 NAME g
sweeravoress | 440 E. OSCEOLA ST, 1.3 STREET ADDRESS a
CITY-$T-2F STUART FL 14CNY-51-21 I
WL O [3 DELETE 21TIHE DS & change ] Addilion 1O
HAME CROW, PATRICIA Q 2.0 NAME
seetappress | 2400 SE MONTEREY RD, SUITE 100 23 STREET ADDRESS
CITY-$T- 2P STUARTFL 2 4CITY-51-2 P
TITLE s 7 DECETE 31 TNLE J) 7 A Change 1] Addition
RAME CRAMER, GARY 1.2 NAME Courd
steeeraporess | W00 S. FEDERAL HWY A3SIREET AnRESs | £ OC 3 sw @f’/‘?f our
oity- S1- 2 STUART FL o 44, CITY - ST-2P %l Qé{ , FA 34952 / /
TITLE .Y [ ] oEteTe 41 TILE 3 dition
e FRASIER, STEPHEN 1 20one )3
seeraporcss | £400 SE MONTEREY ROAD, #100 43 STREFT ADDRESS
CITY-6T- 21 gTUART R T 4.4 CITY-ST-2IP -
THLE DELETE 51 TIE YT T T Ty Change Addition
e IANNOTT!, NICHOLAS o OO B2 _;Igl.é?_Fi
sweevaopiess | 1809 S.E. HILLMOOR DRIVE, SUITE #8-101 53 STREET ADDRESS e S
CiTY-SY-2IP PORT ST' LW|E Fl' o e 64 CITY-S1-ZIP T P
TE 1 T ] berere B1TILE D P Tl Change  LEF Adoiton
NAME 62 NAME Donatd R Crowd ‘ 5
STREET ADDRESS 63STREFT ADDRESS [oef 0 & SE Montere« ’e""’d; Suide 12
CITY-8T-2iP 64 LiTY-S1- P .S_'faa/f, FL 3 ilq?,é

4. 1 haraby certily thal the information supphed wilh this filing daes nol qualify Tor the exemption slated in Section 119.07{3)(n. Florida Statutes. | further certify that the information
indicated on this annuat repor of supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
execute 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

officer or diraclor ol the: corpatalion o NG Teneives o Irstee empow,

Block 12 or Black 13 if changeg //ﬂh” ad .

Fa17.YP LR .. =

S dl s YT YA



