FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # H26721 ecretary of State
1. Entity Name 04-07-2003 91022 002 ***158.75
VISITING NURSE SERVICES OF THE TREASURE COAST, |
NC.
Principal Ptace of Business Mailing Address
2400 SE MONTEREY RD. 2400 S.E. MONTEREY ROAD
STE 301 SUITE 301 '
STUART FL 34996 STUART FL 34996
L L TR AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
592479312 Not Appilicable
2o Country 2 Country 5. Certificate of Status Desired IZ( geae gg’q Iﬁ:i:(;uonal
—~ -, Name and Address of Current Registered Agent™ ™~ * "~ "~ T 7. Name and Address of New Registered Agent
Name
CROW, DONALD R ‘
Street Address {P.0O. Box Number is Not Acceptable)
2400 SE MONTEREY RD, SUITE 300
STUART FL 34995
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - =+
Signature, typad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
. 9. Elaction C F
After May 1, 2003 Fes will be $550.00 Snsivplon il B e A
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete TITLE O Change ] Acdition
NAME - KENNEY, KEVIN NAME
sTReeT Avoress | 1991 S KANNER HWY STREET ADDRESS
orv-st-ze | STUART FL CITY-ST-2P
TILE DCST O Delete TITLE [ Change  [] Addition
HAME CROW, PATRICIA Q NAME
sTReeT anoress | 2400 SE MONTEREY RD, SUITE 300 STREET ADDRESS
CITY-$T-2P STUART FL CITY-ST-ZIP
TITLE D smmee—e e o [P pgiae” < Eco -0 T T T O] change [0 Addition |
MAME IANNOTI'I NICHOLAS MD NAME
sreeT aporess | 1801 S.E. HILLMOOR DRIVE, SUITE #B-101 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TITLE DP O Detete TITLE O change [ Addition
NAME CROW, DONALD R HAME
stReer aporess | 2400 SE MONTEREY RD SUITE 300 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
apCurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certify that'the information supp!ned with this filin
indicated on this repcrt or supplemgn 3
of the corporation or the recaive
changed, or on an attachme

SIGNATURE:

= LA

>
7 {VAE FEQUIRED Danald K.C.oons_18b3. 7720-2861814

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



