FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT ,4; o
CORPORATION .. ? e Sandra B. Mortham
ANNUAL REPORT L

Secratary of State
- 1997 CAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M80794 (4)

. Corporahen Homie

VISITING NURSE CORPORATIONS OF FLORIDA, INC.

el P of feiness Maiing Address “III"" 'I’ Ilm|||||||||I||||||||"||"||||||||” m" I‘I"""“"’

1319 WILLIAM STREET 1310 WILLIAM STREET
KEY WEST FL 33040-2359 KEY WEST FL 330404736
3. Date Incorporated or Qualiied | 3a. Dale of Last Reporl
e 05/13/1988 02/07/1896
2. Poncipat Place of. liusiness Mailing Address 4. FE! Number Applied For
1] 600 Courtland St 261 "600 Courtland St 650052881 57 Not Applicable
Suite, APt #, et  Suile, At #, 8lc _ n ) .75 Additionat
[_1500 - 2;] 500 6. Cerlificate of Stalus Desired w’ Feo Required
T Cily 8 S | Cily& Stale 8. Election Campsigh Financing $5.00 May Bs
@r]ando, B 28] -Orlando, EL - Trust Fund Contribution |} Added to Feas
4p B f?_('“'"\f_y __dp COurﬂry 8. This corporation has liability for intangiblg tg» under 5. 199.032,
24J32804 ) ] Dran 29] 32804 30 Qran_ge_ H Florida Statutes [ ves No
8. Name and Address Q Currem Registered Agent 10. Name snd Address of New Registered Agent
B1| Nam
KERN, LIZ ° Sharon Kennedy
1319 WILLIAM STREET B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 1111 36th Street
83
84| City B5 Code
Yero Beach FL BDZQGO

11, Parsuant I e provisions of Sechons 607 0602 and 607.1608, Florida Statutes. the abave-named corporation submits 1his statement for the purpose of changing its registerod
olfice o registerocd anent. of baln, i the Skate of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby ascept the appoiniment as registered

agand L ar famyglar wittn, and ac upn w pbligations of, Section @ 505, Florida Statutes.
SIGHATURE & % \)Qék)u\qﬂ SNproW A KE}U\QE\D\.} \l&&\qﬂ
il D F T applic ab'e NOTE Raegistered Agent signature reguired whan rainslatng) DATE
'1"{_:"",""',‘"" T OFFIGERS AND DIRECTORS SN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 10 " I e L1TIHE [ Change™ ] Addition
sk SKEMP, TOM 12 NAME
setaceecs | G600 COURTLAND ST, #500 1.3 STREET ADDRESS
ovsi o | ORLANDOFL -, 14 CITY-ST- 2P .
e e} Rﬁmm 21TTLE cD A Crange [ Addtion
N KERN, LiZ 22 KAME Sharon Kennedy
savanies | 4319 WILLIAM STREET zasmeeraoorss | 1111 36th Street
L avsae | KEYWESTFL . zaov-sze | Vero Beach, FL 32960
L SD NDELEIE 31TMLE SD ﬂ Change ] Addition
Nt KENNEDY, SHARON 32 NAME Donald Crow
cwtiragmess | 1119 38TH STREET sasmeriaooiess | €400 SE Monterey Road
ere-stoe | VERQ BEACH FL e secnv-ste | Stuart, FL 34996
B Vb o o ‘WDELHE A1TLE YD E Change 1] Additian
KM FUENTES, GUS 4.2 NAME Anna Vann
st atiress | 3000 NW 78TH AVE #728 asmierooss | 4210 Metro Parkway, #115
L ow-oar | MIAMIFL worese | FU Myers, FL 33916
e ' [T oeere 51TLE [J Change L] Addition
han 52 NAME
STHIEL ADGRE S 53 STREET ADORESS
| DSt A 54 CrY- 5 2%
BT L1 perete 61 TIME L) Change  [_] Aadition
RAME 6.2 NAME
SIMETT R .3 STREET ADDRESS
| CY-st G4 CiTY-ST- 2P

14. 1 do hier Lt,y cerlily hal the: rdormalion s uj)phnd “with 1his Tiling doos nol quality for the exemption stated in Section 118.07(3)(1), Florida Statulss I further certify that the
informaben mdcated on s anmgal weporl or supplemental annual reporl is true and accurate and thal my signature shall have the game Jegal effect as if made under oath; that
Faman aflcer o director of the corporabon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; @nd thal my name
appears i Bock 12 or Block 13 if ehanged, or onan altachmen! with an address 7Q3> q \'

SIGNATURE: @Mé QSHRAROMN Q. Kemmew S\ - S 1555
{

SIGNATURE AND TYPEO OH PRINTED NAME OF SIGNING OFF) "puazc‘w( \ Data Daylire Frons W

3 %* FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 7 8 O O am

CR2E034 (9/96)



