2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # N15551 Secretary of State
1. Ently Name 03-31-2003 90316 020 ****70.00
FLORIDA COUNCIL OF VISITING NURSE ASSQCIATIONS,
INC.
Principal Place of Business Mailing Address
2400 SE MONTEREY ROAD 2400 SE MONTEREY ROAD
SUITE 300 STE 300
STUART FL 349% STUART FL 3499
us us — )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAXING CHANGES

City & State City & State 4. FEi Number 59.2351319 Applied For

* Not Applicable
Zip - 99&‘""‘"—— T el e Zip e aad M Country o - ~§. Certificate of Status DeSired IZ/ ﬁ;‘e :fqlﬁ?:;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BROOME' SHARON Street Address (P.C. Box Number is Not Acceptable)

1111 36TH 8T

VERO BCH FL 32960

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printad nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

& ‘ N .

) 9. Election Campaign Financing $5.00 m Make Check Payable to

FILE NOW: FEE IS $61.25 - . ay Be

‘ $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE sD 1 Delete TMMLE [ change [ Adetition
NAME VANN, ANNA NAME
sTReeT ADoress | 2178 MCGREGOR BLVD STREET ADDRESS
omv-stze |FT MYERS FL 33901 omY-5T-2P
TITLE PO _ O petate TME [J Change [ Adcition
HAME BROOME, SHARON NAME

STREET ADDRESS ~| ==sc~%ee o=
CITY-§T-2IP
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2P

§
b
A
!

sTReeT aoress |41 36TH: STmmsmea . - = -~
or-si-z¢  [VERO BCH FL 32960 .

TMLE TD O Depte

NAME CROW, DONALD

sTreeT anoress | 2400 SE MONTEREY RD, SUITE 300

CITY-57-7IP STUART FL 34996

e VD [ Detete

NAME KERN, UZ

sTREET ADDRESS | 1319 WILLIAM STREE

om-st-2p  (KEY WEST FL 33040

TITLE O Delete TITLE "[O Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusieg.en i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



