FILED

FILE NOW: FILING FEE IS $61.25

o k- FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT # N19167

VISITING NURSE EXTRACARE, INC.

(8)

Principa! Place of Business

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

Mailing Address

WEST PALM BCH. FL

C/O A ANN DELINSKI
560 VILLAGE BLVD.. SUITE £50

B0 AR

334081963

May 20 1997 8:00am

us s 3. Date Incorporated or Qualified 3a. Da&of Last Raport
02/10/1887 101/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E 59'2788816 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, efc. i
uie Ap 8. e 5. Certificate of Status Desired ﬁ 5_8.75 Accdonal
?21 ;I Fee Required
Ciy & State City & State 6. Election Gampaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip Countey Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 28] 26] 30 Fiorida Statutes Clyes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ZEUNSKL A. ANN 82| Straet 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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a . 1|
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept |
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

of changing its registered
appaoiniment as registerad

bove-named corporation submits this statement for the pu

CR2E037 (9/96)

SIGNATURE Slgnalure, typed or pricled rame of segistarad agent and utle f spplicable. {NOTE: Ragistered Agers signature required when pnslating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITHIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PD L] DELETE 14 TLE ClChange [ Addition
NAME ZIELINSKI, A. ANN 1.2 KAME

simee anoress | 560 VILLAGE BLVD., STE. 250 1.3 $TREET ADORESS

CITY-5T- 2P WEST PALM BEACH Fi. 14 CATY- 5T-2IP - .

L D &DELETE 21 TTLE L] Change ~ JAJ Addition
ame “HUFP DIANE — 220 DuAan R STRSB/AE.

smrer aporess | 560 VILLAGE BLVD., #250 23 STREET ADDRESS

CHY-ST-2F WEST PALM BEACH FL 2.4 CITY-ST-2

TRE veD LI DELEYE 34 TILE L change [T Addition
NAME ROTTER, SAUL D. (M.D.) 32 NAME

sireer apchess | 560 VILLAGE BLVD,, STE. 250 2.3 STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 3.4, C1Y-ST- 2P

n: CcD L} DELETE A1THTLE [JChange ] Additien
NAME CHAMBLEE, SANDRA 4.2 HAME

smmeersooness | 1045 TABIT ROAD 4.3 STREET ADDRESS

BITY-51-2° BELLE GLADE FL 44 0ITY-ST- 2P

TiILE WP ﬁ.DElETE sl D~ [ DIRECTDE T3 FINANCE L] Change ﬁmnion
NAME - —ARGHEMARIOME— 52NAME ADG B MANCUS|

steeet aooness | 560 VILLAGE BLVD., STE. 260 53 STREET ADDRESS | ZSAM €.

CITY - §1-27 WEST PALM BEACH FL 54 0MTY- 5171 v

TITLE S T JOELETE 61TILE TJ change  [] Addition
NAME DYMERSKI, PATRICIA £.2 NAME

sweer acoress | 560 VILLAGE BLVD., 250 5.3 STREET ADDRESS

Gy - ST 2 WEST PALM BEACH FL 8.4 CITY-51-21P

14. | do hereby cedtify that tha information supplied with this filing does not quality for the exemption stated in Section 110.07(3)(0), Fiorida Statutes, | further certify that the
information indicated on this annual rgport or supglemental annual reporl e true and accurate and that my signature shal! have the same legal effect as if mada under oath; that
phry ¢ receiver or trusuﬁ emp%véered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
tawith an addrgss. :

4~ /A7

Bavtime Phone 4 OOAANTRD




