2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17456

1. Entity Narme

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90197 002 ****5] 25

[EIREVIE )

V|IS([3TING NURSE ASSOCIATION & HOSPICE FOUNDATION,

Principal Place of Business
CJO SHARON K. BROOME

Mailing Address
C/0 SHARON K. BROOME

1111 36TH STREET 1111 36TH STREET
VERO BEACH FL 32960-6514 VERO BEACH fL 329606514

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2804739 Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?{g l-‘:l’esq Lﬁg;;tlonal
6. Name and Address aI.Current Registared Agent 7. Name and Address of New Registered Agent
L —.Name

BROOME, SHARON K.

1111 - 36TH STREET
VERO BEACH FL 32960-6514

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

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.

AiernowK Sroowe  Bats [eso 3/alo=

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registeradt agent and title if applicable.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

.
Iz
ol

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PCEQ 3 Dalata TITLE Veb O ¢hange B:Addixiun
MAME BROOME, SHARON K HAME Campione John 22

sTReeT A00RESS | 1111 36 ST secTaporess | S0 Eoyal LPC(] m Pl #

orv-st-zp | VERO BEACH FL CITY-S7-2P Verg Beach FL 33960

TITLE C O pelete TITLE ‘SD . . Cichange R Addition
HAME MCCRYSTAL, ANN MARIE pelson, Sonn Y

streer ADoRess | 511 BAY DRIVE staeeranpness | (WY C lacksonln

omy-s1-2iP- - = | VERQ BEACH £l == o scommn- - e R LOTY-ST- 2R LY @0 BeaCh £L.3239%6:3. . .__._.. . .
e SD Iﬁoeme TLE =~ [ Change L] Addlion
NAME CREAL, DEE NAME

street anoress | 1100 BEACH RD. APT 1-R STREET ADDRESS

CiTY-$T-7IP VERQ BEACH FL CITY-S7-ZIF

TITLE ™ [ pelete TITLE ) [ change  [] Addition
NAME HAMPTON, GIFFORD

streeT appRess | 5085 NORTH A1A STHEETADDHESS

orv-sT-2p | VERQ BEACH FL CITY-5T-7P

Tifie VCD 'ﬂngm TITLE JChange [ Acdition
NAME CLOONEY, ANNE HAME

sTReeT apoaess | 400 BEACH VIEW DR. #2N STREET ADDRESS -

CiTY-ST-2IP VERO BEACH FL 32963 CITY-S§T-2IP

TILE [ peiete e (3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-21P GITY-3T-2P

12. | hereby ceriify that the information supplied with this fl|1ﬂ3 doeas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attz{rjent with an address, with all other iike empowered,

sienature: AMpea KB seadiSi coc K. Broowe 3503 772-0R-SS7

TSR P

CR2E037 (10/02)

P



