- 2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (¢/99)

1. Entty Narto May 16, 2000 8:00 am
VISITING NURSE COMMUNITY CARE, INC. Secretary of State
05-16-2000 90150 048 ****70.00
Principal Place of Business Mailing Address
2400 SE MONTEREY ROAD 2400 SE MONTEREY ROAD
SUITE 3 SUITE 31
STUART FL 349% : STUART FL 34896-3351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650298789 Mot Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
Street Address (F.O. Box Number is Not Acceptable
CROW, DONALD R ‘ plabi)
2400 SE MONTEREY ROAD
STUART FL 34996 . ‘ :
: City FL Zip Code
B. The above named entity submts this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Shgnature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agert signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
I Y
FEEI5 $61 25 : . Trust Fund Contribution. 00 Addedto Fees Department of State
10. el -"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CDS B ] Delete TMLE a dD s T R Changs  [] Addition
NAME CROW.PATRICIA Q" ~ NAME .
STREET ADDRESS [ 2210 NW 20TH AVENUE T STREETADDRESS |2 4600 SE P[an‘hz_re.s Koad , Saite 300
CITY-5T-21P STUART FL 34994 CITY-ST-2IP
TME PD O elete TLE [l change (] Adition
NAME CROW, DONALD R NAME
STREZT ADDRESS | 2400 SE MONTEREY ROAD SUITE 300 STREET ADDRESS
orv-st-af ) STUART FL 34996 ’ ) CITY-5T-21P
me” - |JTD - T T o B Delete TLE O change [ Addition
NAVE CRAMER, GARY NAME
STREET ADDRESS | 4003 SW POPLAR COURT STREET ADDRESS
CITY-S1-7IP PALM ClTY FL 349% CITY-ST-2IP
TILE D O3 Delete e [J Change [ Addition
HAME IANNOTTI, NICHOLAS MD NAME
steeer avosess | 1809 SE HILLMOOR DRIVE STE B-101 STREET ADDRESS
CITY-57-2IP POHT ST LUC]E FL 34952 GTY-5T-2IP
TITLE D~ [ pelete TLE B change [ Addition
NAVE KENNEY, KEVIN M NAME hw
STREETACORESS | 440 E OSCEALA AVENUE sweersnoress |/ 97/ S /ﬂ/dﬂ ner H: g hewaq
Cv-ST-ZF | STUART FL 34994 GITY-ST- 2P
TITLE ' 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . N STAEET ADDRESS
GITY-ST-2IP CiTY-5T-2P
12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repod-s true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver of tresfes empo Aered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S4/- 286 - 8157
Daytims Phona #




