APPROVED
AND

FILE NOW: FILING FEE 1S $61.25 b
NONPROFIT EA D> FLORIDA DEPAEIG’E.N‘T {# STATE F'LE b
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State 9BFEB 26 AM 8: 03
1 998 DIVISION OF CORPORATIONS SE TARY OF STATE

== ECRE
OCUMENT # N19168 (6) TALLAHASSEE, FLORIDA

. Corporation Name

VISITING NURSE FOUNDATION OF PALM BEACH COUNTY,

i IO A O

Princlpal Place of Business Mailing Address
560 VILLAGE BLVD.. SUITE 250 560 VILLAGE BLVD.. SUITE 250 3. Dale Incorporated or Gualified
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7
f 4. FEI Number Applled For
’ 59-2788815 Not Applicable
. 2. Piinclpal Piace of Business 2a. Mailing Addross
ks ! 9 5. Certificate of Status Desired #L $8'75 Addtional
m E] Foe Required
Sulte, Ap1. #, eto. Sulte, Apt. #, ete. 8. Elaction Campaign Financing $5.00 way 8o
El ;' Trust Fund Contribution | Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a homenwnaers, association?
23 'El {1 ves No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 25 _E 30] Personat Property Tax due June 30.  [1Yes [ No
$. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1; Neme
ZIEUNSKL A. ANN B2| Street Address (P.O. Box Number is Not Acceptable)
560 VILLAGE BLVD., SUITE 250
WEST PALM BEACH FL 33408 &3
84 City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriture, typed o printed nama of registered agent and tille il mpplicable (NOTE: Regiatered Agent signature requirad whan reinatating) OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e “PD NEEGE 11TITEE [Jcnange LT Addition
NAME JIELINSKI, A. ANN 1.2 NAME
streevaooness | 560 VILLAGE BLVD., SUITE 250 1.3 SFREET ADDRESS
CITY- §T-21P WEST PALM BEACH FL 33408 14 CITY-ST-2P
TITLE VCD RDELETE 21 TIE vVe'D [l Change ] Addition
NANE «—RICKER-WiL-LIAM ~ 22 NAME OCMLLTAM. Jﬂ ARPAESS
steeeT anoness | 560 VILLAGE BLVD SUITE 250 23 STREET ADDRESS
CITY - 31-21P EWEST PALM BEACH FL _ 2. 4CITY- 51-2P - \ s
TMLE DELETE L1TIMLE Change Addition
" —MANCUSH-ANGELA— R 22NN phi P DUNMIRE ﬂ
staeet anoress | S8 VILLAGE BLVD SUITE 250 33 STREET ADDRESS
CITY - 8T-2P WEST PALM BEACH FL 3.4, CITY-5T-2IP
mE [ T DECETE 41 TIME S J [ change L AddHion
e ~TERRANOVAHGMBERLY— o zhE Pareicin A QYNE%S‘KJ q -
sreeraporess | 560 VILLAGE BLVD., SUITE 250 LASTRETADORESS | (ot O 1L PG E GLV D Suite 250
CTY-5T- 7P WEST PALM BEACH FL 33409 44 DITY-§1-2p LOEST Pant ErcH i~ 83AcA
TIRLE I DELETE 51TILE [ crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-§7-2P - 54 CITY -5T- 2P
: TILE DELETE 6.1 TTLE Chany Addition
o | e 6.2 NAME ¥PF9,“£\GF
* | STREET ADORESS 6.3 STREET ADDRESS :
CiTY-§1-2P 6.4 CITY-ST-2IP & @ i D_;bm

14. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on hig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred 1o executs this feport as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blocea Ht:hangedbor on an anachme?im aw
CIAMATIIDNE %ﬁaﬂu VY IS T Y A% % lac (5-0:/)69? 28 % "

CRZE037 (10/97)




