: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE
Signature, typad er printad nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i‘jg:'gzn%ag;?'r?bnug::m'ng 0 i%oo May Be
- . ed to Fees
{See cmerla( ._",”‘Ra.f;‘f)i o i |} Make Check Payable to Department of State
1. ¥ 11 QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D over oy, s O Delete TITLE B Change [ Addition
NAME KENNEY, KEVIN NAME l-}' ‘ah
- [ [73)
streer aooress | 440.E. OSCEQLA ST. seranoress | 1 ¥ 9L S- Kenner 9 >
CITY-ST-ZiP STUART FL ) CITY-ST-ZIP
TILE DCS [ pafate TITLE dDa s T B Change [ Addition
NAME CROW, PATRICIA Q NAME
sTReeT aporess | 2400 SE MONTEREY RD, SUITE 300 STREET ADDRESS
CITY-ST-2IP STUART FL B CITY-§T-2IP
me |07 - B9 Delete TITLE Ol change [ Addition
NAME CRAMER, GARY NAME
sTreeT anoress | 1003 S.W. POPLAR COURT STREET ADDRESS
orv-st-ze | PALM CITY FL 34980 G- $r-2p
e D 1 Delete TME CJchange [ Addition
NAME [ANNOTTI, NICHOLAS NAME
staeet aooress | 1801 S.E. HILLMOOR DRIVE, SUITE #B-101 STREET ADDRESS
CITY-ST-2IP PORT ST.-LUCIE FL. CITY-ST-2IP
TILE DP Fh St [ etete THLE B¢ change [ Addition
NAME CROW, DONALD R NAME
saeer aporess | 2400 SE MONTEREY RD., SUITE 100 sweeroviess | Soi Tee 300
GITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i d accurate and that my signatur, | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i ; Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: £ G 4///.;/14 ﬂ/;f{{ -“ﬂ;z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

I
DOCUMENT # .
bocu H26721 May 15, 2000 8:00 am
VISITING NURSE SERVICES OF THE TREASURE COAST, | Secretary of State
05-15-2000 90221 012 ***158.75
Principal Place of Business i Mailing Address
2400 SE MONTEREY RD. 2400 S.E. MONTEREY ROAD
STE 301 SUITE 301
STUART FL 34936 STUART FL 34996-3351
us us
T s IRERIN A ERTRNRTRAA
Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59—2479312 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired g Eeae';asq lﬁ:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : '
gfﬂ%“gEoﬁgﬁ!fgnnEY RD, SUITE 3&0 Sireet Address (P.O. Box Number is Not Acceptable)}
STUART FL 34996
City FL Zip Code

CR2E034 {9/99)



