w

" FILE NOW: FILING FEE IS $61.25 | FILED

- g 1
. NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 26, 1 999 8 : 00 am g
CORPORATION Kathierine Marris N
ANNUAL REPORT B gecretary of State | ecretary of State
1999 = DIVISION OF CORPORATIONS 04-26-1999 90088 028 ****70.00
1. Corporation Name }
VISITING NURSE COMMUNITY CARE, INC. t . 4 1 3 J— |
. : ‘ i . dasod  somme-% 9 | ‘
. : ‘ |
. /
Principal Place of Business . Mailing Address . . o !
2400 SE MONTEREY ROAD | ‘ 2400 SE MONTEREY ROAD
STUART FL 349%€ . . STUART-FL 349% . .
. ) + ! :
2. Principal Place of Businass ) ) 2a. Mailing Addrass 3. Date Incorporated or Qualifed !
mi m 04/17/1998 |
Suite, Apt. #, stc. ' : Suite, Apt. #, efc. 4. FEI Number Applied Far '
2] Swite Fo/ o 27 Swite 3o/ Gs5-02957857 - Not Applicable |
City & Stat City & Staty ' it
m ity & State ty & State 5. Certifcate of Status Desed 1% $8.75 Additonal
23 E‘ , Fee Required
- Zip ‘ “Country ' Zip Country : 8. Election Campaign Financing 0 $5.00 May Be
;l [El . EEI ) [3—ol Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
! 81| Name '
CROW, DONALD R ‘ o " B2] Street Address {P.O. Box Number is Not Acceptable)
2400 SE MONTEREY ROAD '
STUART FL 34996 . 83
) ) 84| City FL |as Zip Code
1. Pur-suant to the provisions of Sections 617,0502 and 617.1508, Florida Stafutes. the above-named corporation submits this statement for the purpose of changing its registered }
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE ,
_ ‘Signature, typed or printed nama of ragistared agent and iitle if applicable. {NOTE: Ragistered Agant sipnature required when reinstating) DATE g
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T™E ‘ ' O DELETE 11TME abs CjChange [ Additon | ==
LT J
: o Cro. [y
NAME . 12 NAME Pa+”¢{:lw‘ ?za'”‘ i venwe &
STREET ADDRESS 13STREETADDRESS | o4 o2 /€ . bl
omY-sT-2p ' ervste | Stuart, FA 34794 &
TNLE . . [J DELETE 21TME g D []Change  KJAdditon | €
NAVE . 22NAVE oneid R. Croe ,
STREET ADDRESS N ) . . JoasmecTanDRESS | 21f00  SE ontfereq 4""-&“. Suite 300
CTY-§T-2P_° e : - - J24cnvsrae SHuart, FL 34996 - Co-- s -
TIMLE _ . [ DELETE 31TME T b [iChange B3 Addition
NAVE ' ] ‘ 3.2NAME G""S Cramer
STREET ADDRESS| . ) . N aasrecranchess | fo0 3 5 Po plas g‘“—"’ﬁ
eIrY-ST-2P ) ) ‘ 34, CITY-5T-2IP m (Ftu. FA 3 $596
ITLE ‘ ] DELETE 41TME 7 ClChangs ] Addition | |
NAME I‘ ' ' 4. 2NAME N cholas I@nno‘f"f'-,bl“‘ ‘bvc <uite B-100
STREET ADDRESS b . sasweETanRESs | J§o/  SE Ailmoor Drite,
crv.stzp ) ' 44 CTTY-ST-ZP Port &t fueio| FA 34952
THLE ) [] DELETE S{TIMLE . ) [JChange  [5] Addition
NAME ' 5.2 NAME Kevin M. l‘(er\r\crj '
STREET ADDRESS SISTREETADDRESS | 4/ud ) £ Oscelns venu e
CITY-$T-2IP : : ' 54 CITY-5T.2P SHuart, FA 34 *?%/
TME : : . - o {7] DELETE 61TME [JChange L] Addiion '
NAME £2 NAME !
STREET ADDRESS | o : . 63 STREET ADDRESS |
CITY-§T-ZP ) 64 CTY-$T-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
tve se empowered to s¥acute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ittt ajf other like empowered. |

recs

Block 12 or Block 13 if changed, g-o chrmnt with/ari addsass,

SIGNATURE: __ (5 SICHZZZE REQUIRED _ sf9 sl zsi-/iH¥

7 Dats Daytims Phonw #




