2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT'(AR} Feb 23, 2005 8:00 am

DOCUMENT # N13058 Secretary of State
1. Entiy Neme 02-23-2005 90069 011 ****61 25
VNA HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
+HH—36FH-5TREET 111035% Lﬂf)q_ HH—QGH-SIREE;HIOBS'*A'/\Q_”Q_
VEROQ BEACH FL 32960-3514 VERO BEACH FL 32860-3514 ] 5 0 u 17 930
i i AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State ’ 4, FE! Number Appliad For
59-2624839 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired J gese ;?q:::l:étbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I — - Narne . . . .
BROOME, SHARON K. "o 35 'H') Lin Straet Address (P.0. Box Number is Not Acceptable)
+H131—36TH-STREET e i
VERO BEACH FL 32960-3514
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiue, typed o prinied name of regisierad agent and Lie | apphcable (NOTE Ragsierad Agant Signat,te (sQuitad when renstatng)
9. Election Campaign Fihancing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCEO 7 petets e Bdchange (] Addition
NAME BROOME, SHARON K HAME
StReeT ApDRess [1111-36TH ST. _ STREETATDRESS | // / £ o=
crv-sizp  |VERO BEACH FL 32060-3514 st | B Lane.
TILE cD B Delete THLE [y f—m n & change (] Additian
e TURBIE, MARIE NAME Anne e
STREET AnDRess | 1731 VICTORIA CIR STREETADDRESS | LD qach M B\—- Haly
erv-st.zp | VERO BEACH FL I CITY-ST-2P \) ern Be‘lﬁf’l Il 03 9,943
TILE |80 o e Ol pelete me {Jchange [ Acdition
NAME ROEBACK, JASON NAME ' Tt oo TTTm T oo
SIREET ADDRESS | 1600 37TH ST STREET ADDRESS
CIY-ST-219 VERO BEACH FL CITY-S3-2IP
TTLE vD 3 Delete TILE V 5d change  { Addition
e COONEY, ANNE RN s o Er‘oc‘l"b
street appress | 400 BEACH VIEW DR, #2N STREET ADORESS oa" eean Lcuk es fan <
orv-si-ze | VERO BEACH FL 32963 CITY-ST-2P 2.1 M 1 L 2943
HILE [ etete TILE [ thange Q Addition
HAME HAME '1}. \-.cj
STREET ADDRESS STREET ADDRESS q f\D]
CITY-ST- 2P CITY-ST-2IP % @i~ Q_CLC[R"\ Z. SLq d’ 2
TimLE [ Datate TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 corporation or the recesiver or trustee empoweared to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: @W K%u:—ome 2 8’/ as D’ -SSC7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




