2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N21933 Secretary of State
1. Entty Name 02-09-2005 90050 027 ****6] 25
VISITING NURSE FOUNDATION, INC,
Principal Place of Business Mailing Address
2400 SE MONTEREY RD. 2400 SE MONTEREY RD. JUU1£9/74§
SUITE 300 SUITE 300 N
STUART FL 34996 STUART FL 34986
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. 15L MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
i 65-0089945 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 88'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROW, DONALD R
3380 SE-MONTEREY RD.
STUART FL 34996

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, lyped o printedt name ol registsred agent and Lie if apphcabla (NOTE Regstered Agent signatute required when renstaing)
9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. Added to Fees
Tl
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bs - [ pelete e Qchange [ Additien
AN CROW, PATRICIA O NAE
STREET ADDRESS | 2400 SE MONTEREY RD, #300 STAEET ADDRESS
ory-si-gp | STUART FL 34996 CITY-ST-ZIP
TILE oT _ I Delete e [ Change [ Addition
NAME DECKER, ANN NAME
STREET ApDRESS | PO BOX 497 STREET ADDRESS
orv-st-zp - |JENSEN BEACH FL 34958 CITY-S7-2IP
ILE DC 7 7O Delete L [J change ] Addition
NAME EVAI}IS, M. LEVERING ESQ NAME
STREET ADDRESS [411 S 2ND ST - : - STREETADDRESS | ™ ~— " -~ - B R &
CITY- §t- 2P FT PIERCE FL 34850 CITY-ST-21P
TTLE DP [ Delete L [Jchange [ Addition
HAME CROW, DONALD R NAME
STREET ADDRESS | 2400 SE MONTEREY RD, #300 STREET ADDRESS
oy.st.zp |STUART FL 34996 CITY-ST-21P
iLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TILE O Delete TILE [ Change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-SI-2IP

12. | heraby certify that the information supplied with this fitiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee em fed by Chapter 617, Florida Statutes; and that my name app;z;s‘i.r: Block 10 or Block 11f

L-2-05  abb-s89Y

Daytane Phone ¥




