FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DE PA‘F—{]M;IT—QFSTA{E o Ju1 07 1 997 8 Ooam

NONPROFIT
CORPORATION .
ANNUAL REPORI ey Secretary of State

DIVISION OF CORPORATIONS

1997 i e
DOCUMENT # N191 68 (6)

1. Corporation Name

VISITING NURSE FOUNDATION OF PALM BEAGH COUNTY,

e

mF-’-rincipa\ Place of Business Mailing Address
560 VILLAGE BLYD.. SUITE 250 560 VILLAGE BLVD.. SUHTE 250
WEST PALM BEACH FL 33409 WEST PALM BEACH L 334091963
|37 Dalc ncarporated or Qualified | 3a, Daje ol Las| ﬁzgaﬁ"”'
02/10/1987" 06/01/189 |
| 2. Principal Place of Business ] 2a Maiing Adoress 74 F0TNumber T T JAeplicd For
'2_7[_.{“___. e 2_5] e . . 50-2788 815 L Not Applicable
Suite. Anl #, olc. Suite, At ¥, elc P 3 Additional
e AP o Ly e AL el 5. Cerificale of Slalus Desired $B 75 Addilional
|l e | 77N FooRequied
| City & State __ Ciys State 6. [leclion Campaign Fihancing $5.00 May Bo
2| el _ e st Gomion - ) added to Faes |
Zip ~ Country o ap ~ Country B. 1his corporation has I|ab|hty tor |manglblc tax under s 109,032,
£ 26 2| , ] ] noigesewes - Clyes [Iwo
. lv{ama and Address nl Currenl Rog!stered Agom - B . f0. N Name and ddress of New ' Reglstered Agent . B B
F’ 181] Name
ZIELINSKL A. ANN (62| Siroai Addicss (PO Box Numoar is NGl Acceplabie) ]
560 VILLAGE BLVD., SUITE 250 B e
WEST PALM BEACH FL 33409 83
* |8a| cny T T 85] 7ipCode
L R

11, Pursuant to the ¢ prowmcns “of Saclions 617.0502 and 617.1508, Florida Stalules, tho above-namecd corporahon “submits this statement for the pUrpose of changing its rs,g\s!cmci
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s boaro of dircelurs, | hereby accept the appoiniment as regislored
agont. | s famitiar with, and accept e obligations of, Seclion 617.0503, Flarida Salules.

SIGNATURE _ TSignatone, t de ; a A rogalored | s it apalicatiie ’ m(m Tiegisi edt Agerl Bgnat d latingl T o OATL

2. OFH(‘E HS AN[) DIRECIORS REN A[Jnmowu IANGI S TO O ICERS AND DIRECTORS 1N 12
THLE PDl/_h T D[I[-L{ |£) ] 11W1E N —D Chaﬂgc n A[jdllrﬂ”
NAME ZIELINSKI, A. ANN 12 NAME
sert aoness | 560 VILLAGE BLVD., SUITE 250 13 STHIF | ABDRFSS
oITY-S1-2 WEST PALM BEACH FL 33409 ) - Muoesrewe | -
TILE CD T o T - x[)f ‘F-]E_ ) 21 ILE - o - - - “_‘_{—D mﬂf} —D A&d\Tlhn ;
HAME VAUGHN, JOYCE 22 NAME
strer aooress | 560 VILLAGE BLVD., SUITE 250 23 SIRTE 1 ANDIESS
oy S1- i WEST PALM BEACHFL =~ ‘m______l___ zatnystae | T e D Dl
L VPD DELETE 2170 L 7 3 2 _J Cnange Addition
NAME AMLLGAN; JAMES G- 32 NAME Y% A B FT Y (Q ’( KE “‘
st apparss | 580 VILLAGE BLVD., SUITE 250 33 STRIHT ADDRESS SO L
oiTY- S1-20 WEST PALM BEACH FL T N
e o R e TS @ieéeroe o7 Smanc twr | Dk
NAMIE LARCHE, MARJCRIE 4.2 Nk 7] A CEL MANCUES
staer anoress | 560 VILLAGE BLVD., SUITE 250 A3 SIRTET ATDHESS ATl B
Cy-S1-2IP WEST PALM BEACH FL V-51-2r B -
L B 1 R 111 e B T ome Tl
NAME TERRANOVA, KIMBERLY 52 NAME
staeet anorrss | 580 VILLAGE BLVD., SUITE 250 5.3 STHET ATDRISS
Oty -ST- 2P 'WEST PALM BEAGH FL 33409 ~ B S4CY-S1-7p
wme 1 4O Dﬁﬁiu-_j sl 1T L Change ] Addition
FAME 62 NAMI
STRECT ADDAESS 6351101 ADDRESS
Cy-sT-zw | BACTY-SI-7F |

1 wilh This 1 llllng does nol qual\fy for the excm'pt on slaled in Section 119, O?( (). F \5?1355@]11'16{!7(:1;1‘!.1_(,}'&:rlilﬂl'1 atthe
ypplemental annual report s tree and accurale and that my signature shall have the same legal eflect as if made under oath: that
the receivor or trustee emmpowerad 1o execute this report as required by Chapler 617, Florida Stalulos; and that my narme

14. | do hereby cerlily thal the: informaticn sugplig
information indicatoed on this annu
Iam an olticer or directar of tho g
appears in Block 17 or Bloc

CR2E037 (9/96)

sl Ao Ur@_awﬁlmcnt wilh ay address. =
S o o 7 5

e S —



