2003 NOT-FOR-
UNIFORM BU

— )

PROFIT CORPORATION
SINESS REPORT

DOCUMENT # N13059

1. Entity Name

VISITING NURSE ASSOCIATION OF THE TREASURE COAST

(UBR)

1111 36TH ST.
VERO BEACH F|

Principal Place of Business

L 32960-3514

Malling Address
1111 36TH ST.

VERQ BEACH FL 329603514

2. Principal Place of Business

3. Mailing Address

WA

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

W

|

il

!

'l

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90197 035 ****61 .25

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2664912 Applied For
Not Applicable
Zi Count Zi C iti
P ountry ® ountry 5. Certificate of Status Desired d $ﬂ.75 A_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- i <Name ———
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
the obligations of registered agent.

D lonow K.

roows

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familizr

Pres [eso

33 les

with, and accept

SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature fequired when reinstating) DATE
a 8. Election C ign Financi $5.00 Make Check Payable ¢
FELE Now: FEE IS 61 .25 . ection ampalgn ‘|nancmg . May Bs ake ec| aya e to
. $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PCEQ O Delete e T l%‘ s Neal [ change 1 Addition g
N BROOME, SHARON K e Lo e e Ln S
STREET ADDRESS | 1111 36TH ST STREET Acoress | 102 am =
arv-st-2p | VERQ BEACH FL av-st2p | Very Beach FL 33963 %
TITLE CED [ Detete TITLE 2D K C i ‘ﬂChange [ Addition s
e KANAREK, CAROL o Kanacex,Car0 L N
STREET A0DRESS | 1241 POINTRAS DRIVE stoeEranoress | )Yl PO 1N teq
CnY-sT2P_ | VERO.BEACH.EL.. . . R mvstze. L Ve fo‘"‘\Bca ch FLr-33943---.
MLE VvCD 7 Delsts TTLE [ Change  [] Addition
NAME MCDONALD, JOHN NAME
STREET ADDRESS | 1770 37TH ST STREET ADDRESS
CImy-s7-2IP VERO BEACH FL CITY-57-2IP
TMLE CcD mgmm TITLE ] Change [ Addition
NAME FERGERT, FORD NAME
STREET ADDRESS | 817 BEACHLAND BLVD. STREET ADDHESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2tP
MLE [ Defete MLE Ochange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
ME O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-$T-21P

12. | hereby certify tha
indicated on this r
of the corporation or the receiver or Irustee empowered lo execute thi

with all other like empowered.

changed, or on an attachment with an address,
SIGNATURE: @)W e B EDED

ng does not qualify for the exem

is report as required by Chapter 617, Florida S

DUAROND K, Broows "3(6 /‘D‘b “?75\’—‘?73"’53#7

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEICEDR (Y0 T e frrr e

t the information supplied with this fili ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 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
i tatutes; and that my name appears in Block 10 or Block 11 i




