FILE NOW: F

E IS $61.25

ILING FE

Secretary of

1996

{ NONPROFIT R 5 FLORIDA DEPARTMENT OF STATE
CORPORATION gyt Sandra B. Mortham
ANNUAL REPORT ¢ State
Ol

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VISITING NURSE EXTRACARE, INC.

(8)

Principal Place of Business

C/O A ANN ZIELINSKI
560 VILLAGE BLVD.. SUITE 250
WEST PALM BCH. FL 33409

Mailing Address
CJO A. ANN AELINSKI

WEST PALM BCH. FL 33409

560 VILLAGE BLVD.. SUITE 250

AR

us us 3. Date Incorporated or Qualified da. Date of Last Report
02/10/1987 07/31/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
i21] 26) 9-2768816 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, alG. iti
uite., Ap uita, Ap 8 5. Certificate of Status Desired O $8'75 Adc!ltlonal
El ?I.I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
—El E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liahility for intangitle tax under 5. 199.032,
[24] 25 j20] ?0] Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEUNSKL A ANN 82| Steel Address (P.O. Box Number is Nat Acceptable)
560 VILLAGE BLVD. STE. 250
WEST PALM BEACH FL 33409 a3
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections €17.0502 and 617.1
or registered agent, or oth, in the State of Florida Such change was authorized by
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

£0B, Fiorida Statules, the above named corporation subimits this statement for the purpose of changing its registered office

the corporaton's bioard of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

Shgralurs Typed or proten e of registsre agertand e f appatin IO Rogtnren Agart signahi re requined whes eristang’ GATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS O ANGES 10 OFFIGERS AND DINECTORS IN 12
TITLE PO [JDELETE 1ATITLE [JChange [ Addibon
NAME ZIEUNSKI, A. ANN 1.2 NAME
stneer aooress | 960 VILLAGE BLVD:, STE. 250 13 STREET ADDRESS
GITY -§1- 2P WEST PALM BEACH FL 140TV-51-2P
TITLE D JDELETE 21TILE [lChange [ Addition
NAME HUFF, DIANE 22 NAME
smeer aooness | 960 VILLAGE BLVD., #250 2 3 STREET ADRESS
oiTY-S1-2 WEST PALM BEACH FL 2.4CTr-51-2P ‘
TITE 1] [DELETE 31THLE [/{_; D /Q'Cnange 7 Addition
NAME ROTTER, SAUL D. (M.D) 39 NAME B
siaeer aooness | 560 VILLAGE BLVD., STE. 250 33 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 34 CITY-5T-2IP .
TILE VD [CIDELETE 41TITLE & D X Crange (] Addton
NAME CHAMBLEE, SANDRA 4 2 NAME -
stager anczss | 1045 TABIT ROAD 43 STREET ADDRESS
CITY-5T-2P BELLE m FL 44 QITY-5T- ZIP
TME VP [ IDELETE 59 TITLE [JChenge [ Additian
NAME LARCHE, MARJORIE 52 NAME
sreeer aoress | 560 VILLAGE BLVD., STE. 250 5.3 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 540my-51-7P
TITLE S CIDELETE §1TITLE [lChange [ Addition
NAME DYMERSKI, PATRICIA 62 NAME
staeer aooness | 960 VILLAGE BLVD., 250 63 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 640TY-ST-29

14. | do hereby certily that tha information supplied with this fiing is valurtarily furnished

appears in Block 12 or

SIGNATURE:

if changed, or on an attachment with an address

. LLCLEL !
SIGNATURE AND TYPED QR

and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dwectar of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapler 617, Flarida Statutes; and thal my name

/ .
& (:S/Q Y- 7IEA ]

4 /.a/f
T T T T T T Thae

5;:~,-ﬂme Paoce #

~




