FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 \ '.(__.." 4 DIVISION OF CORPORATIONS

DOCUMENT # N17456 (7)

1. Corporation Name

VISTTING NURSE ASSOCIATION & HOSPICE FOUNDATION,

e JAERW A RN

Maiting Address

C/O SHARON L. KENNEDY /O SHARON L. KENNEDY
1111 36TH STREET 1111 36TH STREET
VERO BEACH FL 323606514 VERO BEACH FL 32 514 3. Dale Incomporated or Qualified 3a. Date of Last Report
10/21/1986 02/15/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;a 59'2804739 Not Applicable
ite, Apl. #, etc. , Apt. &, X Y
Suite, Ap etc Suite, Ant. #, elc 5. Conificate of Status Desired 0l $8.75 Adc!ltlonal
E E Fee Required
City & State Oty & Stale 6. Flection Campaign Financing $5.00 may Be
Eﬂ ;8.} Trust Fund Contribution o Added to Fees
ap Gountry Zp Country 8. This corporatian has iabilty for intangiole tax under s. 199.032,
;l ;S—I E m Flonda Statutes [0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KENNEDY, SHARON L 82| Streol Adciers (.0, Box Number 18 Mot Acceptabia)
1111 - 36TH STREET =
VERO BEACH FL 32060-6514
B4} City FL 85| Zip Code

11. Purs.ant to the provisions of Sections 617.,0602 and 617.1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered cffice
or regisiered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. | am
farnil ar with, and accept the obligations of, Secbon 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE [ : e,
Shanature, typed o prirlod s oF regeiterod agant and lilks # spplat-i [NOTE Rogstered Aget sgnature redunad when rerstaling’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 12
TITLE PCEQ [CIDELETE 11 TILE [JChange  [] Addition
NAME KENNEDY, SHARON L 1.2 NAME
STREET ADDRESS 1111 36 ST 1 3STREET ADORESS
CITY-ST-21° VERO BEACH FL 14 CITY-5T-2IP
FITLE c [ ]DELETE 21 THILE [lchange  [] Addition
NaME MCCRYSTAL, ANN MARIE 22 NANE
STREET ADORESS 511 BAY DRIVE 2 3 STREET ADDRESS
Ciry-SI1-712 VERQ BEACH FL 2 4CINY-51-7IP
TILE SD [C]DELETE I1TILE [Change  [] Addition
HAME DELAFIELD, BARBARA 32 Nawss
STREET ADDRESS 470 COCONUT PALM ROAD 3.3 STHEET ADDRESS
CTY-51-21° VERO BEACH FL 34 CITY-ST-7IP
TLE 10 JB0ELETE 4.1 TIILE TD Clchange B2 addran
NAME KING, RICHARD 4.2 NAME O FEAZD  flsiagron)
staees anckess | 651 SEA OAK DR sasmeeraonress | 35S Flamingo Drve
Ciry-§1-2 VERD BEACH FL wonvesrze - | Nero Beach, Fl 32963
TILE v [ JDELETE SATILE [Clcrange ] Addition
HAME GIBSON, SUSAN BAXTER 52 NEME
STREET ADCRESS 1111 36 STREET 53 STREET ADDAFSS
GITY-57-7IP VERQ BEACH FL 54 CITY-5T-2P
Tme vCDh [J0ELETE B1TITE [dchange [ Addition
NAME STUBBS, ANNE 6.2 NAME
srreeranchess | 319 LIVE OAK RD 63 SIREET ADDRESS
CITY-§T-2IP VEROQ BEACH FL 64 CIY-SI-2IF

14. | do hareby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)tk), Forida Statutes. | further
certiy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger ar director of the corporation or the receiver or trustee empowered 10 execule this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE; sJ¢can 2 (K Vigcr Lo devoz o \%?é;/?é 07 ) 555/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECYOR Date Davtirme Prioce #




