1

| : FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOGUMENT # N92000000553 (9)

1. Corporation Name

VISITING NURSE CORPORATION OF SOUTH FLORIDA, INC

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectrelary of State

DIVISICN OF CORPORATIONS

A A

Principal Place of Business Mailing Address
BHRANDYWINE CENTRE Il BRANDYWINE CENTRE I
580 VILLAGE BLVD SUITE 250 560 VILLAGE BLVD SUITE 250
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1992 07/31/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
'2—1| -.‘El 65"0379540 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, atc. §. Certificate of Status Desired O $8.75 Add.itional
El —27| Fee Raquired
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 may Be
EI ?ﬂ Trust Fund Contributian Added to Fees
Zp Country Zip Country 8. This corporation has liabslity for intangible tax under 5. 199.032,
[24] 25 29| [30] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZIELINSK), A A 82| Stoct Aodress PO, Box Number 15 Nol Acceptatie)
BRANDYWINE CENTRE Il
560 VILLAGE BLVD SUITE 250 83
WEST PALM BEACH FL 33409 sl Gy FL Iss T Cos

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorda Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent. | am
famikiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ) . R . ) . .
Signature, typed or pricted name of registerad agunl and utl JF apphcatsie (INOTE Feagaluredd Agent Synature reguirad whan renstatng! DATL G
12. GFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TITLE D [JCELETE 11 TIILE C D [JChange [ Addition g
NAME CIANFRONE, MARTHA 1.2 NAME 5
sireer aoness | 960 VILLAGE BLVD., #250 13 STREF? ADDRESS o
CITY -ST- 2P WEST PALM BEACH FL 14 CHY-5T-2P &
TITLE T CIDELETE 21TITLE 7'1//) [Jchange [ Addtion |©O
NAME LARCHE, MARJORIE 22 hAME
smreer anoress | 960 VILLAGE BLVD. #250 23 STREET ADDRESS
QTy-5T- 2P WEST PALM BEACH FL 2 4CITY-ST-7P .
T D W[EEG JINE LD . " Thage [ pddton
HAME SHARPLESS, WILLIAM M TINANE _ ¢ _/,)6!4’”.( C& e
STREET ADDAESS BR‘LNDYW‘NE CENTRE 0l 560 V“_LAGE BLVD #250 33 S5TREE! ADDRESS
CITY -ST-7IP WEST PALM BEACH FL 33409 34 GiIY-SE-2P
TMLE D CIDELETE 41 TIMLE /’)D Ochange [ Additian
NAME ZIELINSKEL A A 4 2NANE
sreeer aooness | BRANDYWINE CENTRE (I 560 VILLAGE BLVD #250 43 STREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL 33409 44Ty - §T-7P
TiTLE S [JBELETE 51 TITLE C)crarge [ Addition
NAME DYMERSK!, PATRICIA 52 NAME
sters aooress | 960 VILLAGE BLVD., #250 53 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 54 CIY-SI-2iP
TTLE [CIDELETE §1TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-§T-2P 64 CITY-5T-2P

14, | do hereby certify that the nformation suppliod with this filing valuntarily furnished and does not gualify for the exarnption stated in Section 112.07(3)(K), Fiarida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 817, Florida Statutes; and that my name
appaars in Block 120 Black 13 if changed, or on an attachment with an addrass

SIGNATURE: _

b

sz Yk 07 697 TPER

“AME OF BJGNINE OFFICER OR DIRECTOR Date Daytme Frone #




