2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # N130568

1. Entity Name

VNA HEALTH SERVICES. INC.

Secretary of State

03-24-2003 90197 032 ****5] 25

Mailing Address

1#11 - 36TH STREET
VERO BEACH FL 329603514

Principal Piace of Business

1111 - 36TH STREET
VERQ BEACH FL 32960-3514

guw ="

2. Principal Place of Business 3. Mailing Address

R AW R

Suite, Apt. #, elc. Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2624839 Applied For
Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired Im| $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == e = - - : = Name
BHOOME’ SHARON K. Street Address (P.O. Box Number is Not Acceptable)
1111 - 36TH STREET
VERO BEACH FL 32950-3514

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or

the obligations of Jegistered agent.

SIGNATURE

|4 T&hﬁ-o«w PR IQEO

registered agent, or both, in the State of Florida. { arm familiar with, and accept

(sl

Signature, typed or printed nama of ragistered agent and title if applicables.

{NOTE: Registared Agent signature required when rainstating)

DATE

-

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

il

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCEOQ [ Derete TILE [ Change [ Addition
NAME BROOME, SHARON K NAME

STReeT A00RESS | 1111-36TH ST, STREET ADDRESS

CITy-ST-2IP VERD BEACH FL 32960-3514 CIFY-S§T-21P

TILE CD O pelete TILE [ change [ Addition
NAME TURBIE, MARIE NAME

stReeT AnoRess | 1731 VICTORIA CIR STREET ADDRESS

CITY-ST-2IP VERO BEACH:FL -. = .. - - - o~ gonseae | oo - R - - -- -

TITLE S1D [ Detets TITLE [ change [T Addition
NAME ROEBACK, JASON NAME

STREET ADDRESS | 1600 37TH ST STREET ADDRESS

orv-s1-2r - 'VERQ BEACH FL CITY-$7-2IP

TILE VD CT Delete TITLE [OJchenge [ Addition
NAME COONEY, ANNE NAME

stheeT Anoress | 400 BEACH VIEW DR., #2N STREET ADDRESS

orv-s1-7f - |VERO BEACH FL 32983 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

guality for the exem

12. | hereby certify that the infermation supplied with this filing does not
at my signatu

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or
changed, or on an attachrment with

SIGNATURE: A &8

re shail h

an address, with all other like empowered.

=

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an cfficer or director
lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ROAUSTABooX .

%&omé '\3{’5‘(% T~ YW .SRS T

CR2E037 (10/02)

4



