~» FILE NOW: FILING FEE IS $61.25

( " NONPROFIT
" CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19168 (6)

1. Corporation Name

YhI‘SITING NURSE FOUNDATION OF PALM BEACH COUNTY,

i A AEA AR SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
560 VILLAGE BLVD.. SUITE 250 560 VILLAGE BLVD.. SUNTE 2%0
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Report
02/1011987 08/23/1985
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;] ;ﬂ 59'2788815 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, . iti
Sutte, Ap el ufte, Ap e 5. Cerlificate of Status Desired [ $8.75 Add_mona1
?ﬂ ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution tl Added to Fees
Zig Country Zp Country 8. This corparation has liabiity for intangible tax under s. 199.032,
(24} [25] 29 [30) Fiorida Statutes 0O ves [(INo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
EEUNSKL A ANN B2| Street Address (.0, Box Number is Not Acceptabie)
560 VILLAGE BLVD., SUITE 250
WEST PALM BEACH FL 33409 L
84| City FL l35| Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above -named corporation submits this statement jor the purpose of changing Its registerad office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i . —_—
Signature typed of prated nama of regateresd agent and nta if apphcable (NOTE Registera Agent signalurs required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONG CHANGES TO OF FICERS AND DIRE CTORS IN 1%
TITLE PD [JDELETE TITINE [JCrange  [] Addition
NAME ZIELINSKI, A. ANN 1.2 NAME
creeTanoress | 560 VILLAGE BLVD., SUITE 250 1.4 STREET ADDRESS
CiTy-S1-7IP WEST PALM BEACH FL 33409 14HTY-51- 2P
TIILE D [CJOELETE 21 TIRLE C_’ L> )Q’Change [} Aadilion
NAME VAUGHN, JOYCE 22 NAME i
staeet aooress | D60 VILLAGE BLVD., SUITE 280 2 3 STREET ADDRESS
CTY-§1-2° WEST PALM BEACH FL 33409 2 4L -ST- 2P
TITLE ') CJOELETE 31 TLE D Befonange [ Addition
NAME MULLIGAN, JAMES C 32 NAME ‘
smeerancress | 560 VILLAGE BLVD., SUITE 250 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 94 CITY-ST-2IP
TILE vD IDELETE A1TITLE iy ',’:)D ﬂChaﬂge ] Adaition
NAME LARCHE, MARJORIE 4 2N L
sireer avoress | 560 VILLAGE BLVD., SUITE 250 43 STAEET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33409 44 CITY-S1-217
TE S CloELeTe 51TIRE [lCrange [ Addition
MAME TERRANQVA, KIMBERLY S 2NAME
stheer ooness 1 560 VILLAGE BLVD., SUITE 250 53 STREET ADDRESS
CITy-S1- 2P WEST PALM BEACH FL 33408 54 CITY-ST-ZP
TITLE {JDELETE §1TILE [change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-21P §4CITY-ST-2P

14, | do hereby certify that the information supplied with trs filing is voluntarily furished and does not qualify far the exemption stated in Section 118.07(3)k), Florida Statutes. | furtnar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Bl 434ichanged, or on an attachment with an address /
- - eL S | -~ -
SIGNATURE: S e *L‘%}Q@ ; L esfec  (HTEy- i A
SIGNATURE AND TYFED ORt P NG OFFICER OR DIRECTOR | L S T Toae Daytne Proce & v

CR2E037 (12/95)




