2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT # N13058 Secretary of State

1. Entity Name

VNA HEALTH SERVICES, INC.

a

Principal Place of Business

1111 - 36TH STREET
VERC BEACH FL 32960-3514

Mailing Address

1111 - 36TH STREET
VERQC BEACH FL 32960-3514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03-22-2002 90029 002 ****5] 25

puigebay

IR IR

DO NOT WRITE IN THIS SPACE

JIEN

City & State City & State 4. FEI Number Applied For
] 59‘2624339 Not Applicable
i 1 Zi It iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent _ cemend e o e o 7. Name and Address of New Registered Agent - o o | e
- oo - i Name
Street Address (P.O. Box Number is Not Acceptable
BROOME, SHARON K. ‘ plable)
1111 - 36TH STREET
VERO BEACH FL 32960-3514 o =
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if applicable. (NOQTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be Make Check Payable:t :

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE STD Delete THTLE aTD — O Change ﬂAddilion =
NAME MORGAN, KEITH g NAME R0 £BACK, TASOR s
STREET ADDRESS | 700 20TH ST STREET AODRESS | OO 3 11 ST 5
arv-sTZP_ |VERQ BEACH FL ovsizr |Vege Be ACH, FL &
TE PCED [ Delete TITLE . ,KChange O adaltion | &5
NAME KENNEDY, SHARON L NAME Beoome, SHAEOW K-
STREET ADDRESS | 1111-38TH ST. STREET ADDRESS

. -CITy-sT-2IP VERO BEACHFL 329603514 =~ — - -~ - ~ -~~~ JOW-§-2p- ‘;’"‘- bt ce =T ) e T
e cD 1 Delete T vD 1 Change ddition
N TURBIE, MARIE N Cooney, APVE -
STREET ADDRESS | 173% VICTORIA CIR STREETADORESS | (YO0 [ A CH iew e #IN
CTY-sT-2P [VERO BEACH FL avsi e Nopgn Reacu FL 337563
s D Noelete TITLE O change [ Addition
NAME FEGERT, FORD NAME
STREET ADDRESS | 817 BEACHLAND BLVD. STREET ADDRESS
CITY-ST-7IP VERO BEACH FL CITY-ST-ZIP
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. 64\-\&&0!0 r\( .BRUOW\ £
SIGNATURE: __ SIGNATUIAN 2MMoa SR -S577




