2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13059 Mar 22, 2002 8:00 am

1. Enty Narme . ¥ Secretary of State
VISITING NURSE ASSOCIATION OF THE TREASURE COAST 03-22-2002 90029 003 ****G] 25

» INC.
Principal Place of Business Mailing Address
111t 36TH ST, 1111 36TH ST R . ,
VERO BEACH FL 32060-3514 VERO BEAGH FL 32960-3514 TURoRIY
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2664912 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Desired d gg‘g?ql‘:?:éﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
e s - sz o - — e S Ngrgesmr i S T L T e T T e —
BROOME, SHARON K. Street Address (P.O. Box Number is Not Acceptable)
1111-36TH STREET
VERO BEACH FL 32960-3514
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.

SIGNATURE

CR2E037 (9/01)

Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
' . 9. Election Campaign Financing 5.00 May B - Make Ch'e'ck.,‘Payab:Ie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?E,ese Coa _Dep_artmenf of St'a"te_‘::g__l Yol
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10 '
TILE PCEQ O Delete T REED MChange (] Addiion
NAME KENNEDY, SHARON NAME BEomE | S HAK L K.
STReeT ADDRESS | 1111 36TH ST. STREETADORESS | / #/7 Blet A ST
orv-s-2P |VERO BEACH FL arstze | VERO BEACH FL
TIE CED O Delete TILE Veo — O Crange  [Aditon
NAME KANAREK, CAROL NAME MeDon aid, John
sTReeT ADORESS | 1241 POINTRAS DRIVE SREETADORESS [ §7738 3 7+Fh St
omv-s1-zP  -(VERO-BEACH-FL= —= - . wo e L O-STHP N e gy B’F:':A?Eﬁ' o - -
THTLE D ﬁDelete me [ Change [ Addition
NAME MCEVOY, DOUG NAME
STREET ADDRESS | D3305 FLAMINGO DRIVE STAEET ADDRESS
cry-sT-2P (VERO BEACH FL CITY-ST-21P
TILE CD [ Delete e R change [ Addition
NAME FERGERT, FORD NAME TEe ERY ) D
sTReeT ApoRess | 817 BEACHLAND BLVD. STREET ADDRESS
cmy-sT-2F | VERO BEACH FL . CITY-ST-2IP
TLE VCD %Deiete e (O Change [ Addition
NAME RUST, GARY NAME
STREET ADDRESS | 403 33 AVE. S.W. STREET ADDRESS
are-s1-2¢ |PALM BAY FL CITY-ST-2IP
TME vV F\Dem TITLE (] Crange [ Addition
NAME KORNICKS, MARGOT NAME
streer anoress | 1111 36TH STREET STREET ADDRESS
crv-s-2¢ |VERO BEACH FL . CITY-§7-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach:ent with an address, with all other like empowered.

SIGNATURE: A ﬁiﬁw;&bﬁﬁgﬁﬁﬁﬂf{@w K. Oreows 2o S'(q] AR5

]

e e it ul.‘

________ - _—




