~ FILE NOW: FILING FEE IS $61.25 FILED
ngﬁopggﬁgrq .‘ it *9 FLORIDA DEPARTMENT OF STATE May 16 1997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
1997 DIVISION OF CORPORATIONS S C Cretal’y Of State
DOCUMENT # N19159 (5)

1. Corporation Name

VISITING NURSE SERVICES OF PALM BEACH COUNTY, IN

- R RN MR AR

Principal Place of Business Malling Address
560 VILLAGE BLVD.. SUITE 250 560 VILLAGE BLVD.. SUITE 250
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334091963
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/ 10/1987 07/08/1
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
’:5' 26 58'7 131 101 Not Applicable
Suite, Apt 4, otb. Suite, Apt. #, eic. - _ﬁ $8.75 Additional
—2;] ;7—[ 5. Cerlificate of Stams&stirbed Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribytion O Added 1o Fees
2p Country Zip Country 8. This corporation has liabliity for intangible tax under . 199.032,
Zl ;;] ;;] m Florida Statutes ”D Yos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1] Name
ZIELINSK), A. ANN 82| Stroat Address (P.O. Box Number is Not Accepiable)
560 VILLAGE BLVD., STE. 250
WEST PALM BEACH FI, 33409 63
84) Ciy FL 85| Zip Code
17, Pursuant to the provisions of Sachions 6170502 and 6171608, Florida Staigies, 1he above-namad carporation submits this statement Tor e purposa of changing N registerad

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the torporation’s board of direclors, | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Sligratue, lyped o peinled rame of registered agent and tile i applicable. (NOTE: Ragl d Agent sig quired when ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIcE ED ] DELETE 11TTLE LT change ™ [T Addtion |5
HAME JELINSKI, A ANN 1.2 NAME ‘ N
streeranbress | 560 VILLAGE BLVD., STE. 1.3 STREET ADDRESS §
CiTt-ST- 2P WEST PALM BEACH FL 14 CITY-8Y- 2P &
e D () DELETE 21TIRE L] Change L1 Addition |<>
NAKE ROGERS, JOHN 2.2 NAME
strecr abpess | 560 VILLAGE BLVD., #250 2.3 STREET ADDRESS
CiTy-ST- 2 WEST PALM BEACH FL 2.4 CHTY-51-2P '
TILE D ﬂDELETE 31 TITLE » Dies&cTDE O3 A PICE ] Change }Z@ddilinn
NAME ~LARCHE, MARJORIE 3.2 NAME ANGELR (TVANCUE ‘
stmeer anoeess | 560 VILLAGE BLVD., #250 LISTREETADDRESS | €5 ev ey S
CIY- SI- 2P WEST PALM BEACH FL . 34.CMY-§T- 2P
TITLE i) 1Q.DELETE 41 TE ) - [ Thange ] Addition
NAME SIRACUSE, NINO— 4. 20AME JOETIMEL ZIMMERMAN
steeer apoess | 560 VILLAGE BLVD., #250 4.3 STREEY ADDRESS
CITY-ST. 2P WEST PALM BEACH FL LATITY-ST- 20
PILE [ J DELETE 51 TILE , 1.t Chanpa [ Adgition
KAME DYMERSKI, PATRICIA 5.2 NAME
street aporess | 560 VILLAGE BLVD. #250 5.3 STREET ADORESS
CITY- ST-2IF WEST PALM BEACH FL 5.4 CITY-ST- 2P
TITLE ] DELETE 6.17ILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-81- 2P 6.4 GiTY-57-2P
14. | do hereby certily that the information supphad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

Ppleprental annual report is true and accurate end that my signeture shall have the same legal effect as if made under oath; that
o raceiver or trustee empowerad Lo execute this report a3 required by Chapter 617, Florida Statutes; and that my name
@ o on an attachmant with an agddress. ‘ .

D NAME NG OFFICE-R Ok DIRECTOR Date Paytime Phone # o040SS

infarmation indicated on this annual repor or g4




