FILED

| DOCUMENT #

1.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i Tk Fic.
£

FILE NOW: FILING FEE IS $61.25

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

Corporation Name

N92000000553 (9)

VISITING NURSE CORPORATION OF SOUTH FLORIDA, INC

Principal Place of Business

BRANDYWINE CENTRE Il
560 VILLAGE BLVD SUITE 260
WEST PALM BEACH FL 33409

Mailing Address

BRANDYWINE CENTRE Il
560 VILLAGE BLVD SUITE 250
WEST PALM BEACH FL 334081963

AT REAT AR

3. Dale Incorporated or Qualified

3a. Date ol Last Report

24 25] 29]

Florida Statutes Yes D No

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 65'03 0 __._ljot Applicable
Suite, Apt #, atc Suite, Apt. ¥, alc. - $8.75 additicnal
P m 5. Certificate of Status Desired ﬂ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 way Bo
23 _zﬂ Trust Fund Contribution Added to Fees
71 Gountry Zip Country 8. This corporation has llability for inlangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistersd Agent

agent. | am kamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

81| Name
ZIELINSKL, A A B2[ Streel Address {F.0. Box Number is Not Acceptabie)
BRANDYWINE CENTRE }
560 VILLAGE BLVD SUITE 250 &
WEST PALM BEACH FL 33409 w1 G FL ¥ o
11, Pursuant to the provisions o Seclions 617,056 and 617. 1508, Fiorida SiaiLtes, the above-named cofporalion submits this statement for 1he purpose of changing As ralgisterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered

information indicated on this annual report o 4
pratiopepf the |

g:powered s

Fo/5 2

SIGNATURE Signalure, typed o printed nams of reQislered agenl and tite 1) applicable {NQOTE: Regialered Agent signature requirad when reinstaiing} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORGJM 12
e o TRCDETETE VT 2 AothoNY BurroN  owme  [hasdiion
Nai GIANFRONE-MARTHA - 52 NAME

seeraouress | 560 VILLAGE BLVD., #250 1asmecTaoongss || < A7 B

oy SF-2P WEST PALM BEACH FL . 14 GITY- 812 - Ly

TITLE ELETE 21TILE Change Addition
NAME e W 22 NAME Va{ju INAIANR Aickee w

streer aporess | 560 VILLAGE BLVD. #250 2aSTREET ADDRESS | &5 AF TN €. '

£y-SI-2¢ WEST PALM BEACH FL , 2.4 0TY-51-2P ;

Tl VoD ?‘DELETE 31 TITLE D DICECTDE OF “PrAnpinge K Adtion
NAME LON-DANIELSON- 32NAME ANGeLs MALUEY

steeranoness | BRANDYWINE CENTRE 1) 560 VILLAGE BLVD #250 5.3 STREET ADDRESS

CiTy-ST-2P WEST PALM BEACH FL 34, CITY-ST- 2P

TILE PD [T oELETE A1TME T change [ Adition
NAME DELINSK, A A ) 1.2 HAME

swreet anoress | BRANDYWINE CENTRE |l 560 VILLAGE BLVD #250 43 STREET ADORESS

Ciry-5t-2 WEST PALM BEACH FL " 44 CIV-ST-2

T S [T oELETE 8.1TITLE Tl Crange [ Addition
NAME DYMERSK!, PATRICIA BZNAME

strer aponess | 560 VILLAGE BLVD., #250 5.3 STREET ADDRESS

CITY - ST-2F WEST PALM BEACH FL 5.4 CITV-51-2P

TLE T_J DELETE 51 7LE 0 Change  1.J Addition
NAME 62 NAME

STREE T ACIDRESS 6,3 STREET ADDRESS

GITY-ST-2IF 84 CITy-5T-7IP

14. 1 do hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

ipplernental annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; 1hat
xecute this report as required by Chapter 617, Florida Statutes; and that my name

Date T

Paytima Prons 4 0040754

May 20 1997 8:00am
Secretary of State

CRZE037 (9/96)




