2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26721 Jan 26, 2001 8:00 am
1. Entity Name Secretary Of State

VISITING NURSE SERVICES OF THE TREASURE COAST, | 1262001 9000 016 =158 75
Principal Place of Business Mailing Address
2400 SE MONTEREY RD. 2400 S.E. MONTEREY ROAD
STE 301 SUFFE 301
STUART FL 3499 STUART FL 34398 9 0 4 4 3 5
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2479312 Applied For
Y Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired ﬁ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . Name 7
CROW, DONALD R —
Street Address (P.O. Box Number is Nat Acceptable
2400 SE MONTEREY RD, SUITE 100 ‘ piable)
STUART FL 34996
City FL Zip Code
8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 'Eriglgr%aggnatlr?t?ul:ig: neing O fg}g?ﬁ?;f @
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ change [ Addition
NAME KENNEY, KEVIN NAME
STREET ADDRESS | 1991 § KANNER HWY STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST7-21P
TLE BCST O deiete LE Ol change [ Addition
NAME CHOW, PATRICIA Q NAME
STREET ADDRESS | 2400 SE MONTEREY RD, SUITE 300 SPREET ADDRESS
CITY-5T-21P STUART FL CITY-$7-2P
T D O Delete e [Jchange  [J Addition
| wwe ] JANNOTTI, NICHOLAS . _ NME | R -
STREETADORESS | 1801 S.E. HILLMOOR DRIVE, SUITE #B-101 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TITLE DP O elete TITLE [ change [ Addftion
NAME CROW, DONALD R NAME
STREETADDRESS | 2400 SE MONTEREY RD SUINE 300 STREET ADDRESS
CITY-ST-2IP STUART FL 34998 CITY-ST-21P
TITEE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - I CITY-ST-21P
TITLE O Ddelete THLE [TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heteby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration or the receiver or trustee empowered 1o execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_si-strd . with gle#homtike empaferegl
SIGNATURE: ” / -15-01 B -286-(844

- RE AND TY®ED OR PRINTED NANE G~a1GHING OFFICER OR DIRECTOR Data Daytimeg Phona #

E

CR2E034 (10/00)



