SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N19159 (5)

VISITING NURSE SERVICES OF PALM BEACH COUNTY, IN

Principal Place of Business

$60 VILLAGE BLVD.. SUITE 250
WEST PALM BEACH FL 33409

Mailing Address

560 VILLAGE BLVD.. SUITE 250
WEST PALM BEACH FL 33409

R A

27]

. Certificate of Status Desired ﬂ

3. Date Incorporated or Qualified 3a. Date of Last Repart
31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 58-7131101 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. $8.75 additional

Fee Required

HSESgOgE

City & State City & State 6. Etechion Campaign Financing 0 $5.00 may Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 19%.032,
[25] 2] [30] Fiorida Statutes [Qyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZEI-'NSKI- A ANN B2| Strest Address (P.O. Box Number is Not Acceptable)
560 VILLAGE BLVD., STE. 250
WEST PALM BEACH FL 33409 8
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

CR2EQ37 (3/96)

SIGNATURE
Signarure. typed or printed name of registered agent and lia if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [TTotLere 11 TIMLE [T change [ ] Aadition
NAME JIELINSK), A ANN 1.2 NAME
STREET ADDAESS 560 VILLAGE BLVD., STE. 1.3 STREET ADDRESS
CTY-§T-2P WEST PALM BEACH FL 14 CITY-ST- 2P
THLE D [ ToeceTe 21 TTLE [Jchange [ Addition
NAME ROGERS, JOHN 22 NAME
STREET ADDRESS 560 VILLAGE BLVD., #250 23 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 2 4CITY-ST-2P
TITLE D [T oeLete 31 TULE [J cnange” [ Aadition
NAME LARCHE, MARJORIE 32 NAME
STREET ADDRESS 560 VILLAGE BLVD., #250 33 STREET AODRESS
CITy-S8T-2IP WEST PALM BEACH FL 34 CTy-§T-29
TITLE D 1] Detere &1 TITLE [ Jcnange [ ] Addition
NAME SIRACUSE, NINO 4 7 NAME
STREET ADDRESS 560 VILLAGE BLVD., #250 43 STREET ADDAESS
CIry-S1-20 WEST PALM BEACH FL 440ITY-5T-21P
TLE S [Joecene 51TITLE [CTcrangs [ ] Addition
HAME DYMERSKI, PATRICIA 5.2 NAME
STREET ADDRESS 560 VILLAGE BLVD. #250 5 3 STREET ADDRESS
oTY-51.29 WEST PALM BEACH FL I SACITY-ST-2P
TWILE [T oecete 61 TMLE T 1change [ addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-SI-ZIF S40IY-SI-2P

that my name appears in Bloc

SIGNATURE:

or Block 13 if changed, or on an attachment with an address.

TRy

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k). Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if
madie under oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and

A3 0L Sl ess-a512

Date Da{lmre Prone #

A A 4T

— %




