FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000084769 Secretary of State
1. Entity Name 03-20-2003 90097 005 ***150.00
VISITING NURSES OF SOUTHWEST FLORIDA, INC.
Principal Place of Businass Mailing Address
6704 LONE OAK BLVD 11373 WILLOW WQOOD LANE
NAPLES FL 34109 PLYMOUTH MI 48170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, ApL. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3668863 Not Applicable
Zip -~ | Country:. —me=-ueeo Zip s - = wree}- CoURlry - - - 5. Certificate of Statns Desirad O fes.TeSquditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert™ N \
Narre, SW/

RUARK, KEVIN Street Address (P.0. Box Numger is\Not o )
6704 LONE OAK BLVD | Siseidigss (0 S0y rpg IolASRil) N amies
NAPLES FL 34109

Cil’w\ FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or re'gislered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
4 7 Signature, typed or printed name of registered agent and title il applicable. ({NOTE: Registerad Agent signature raquirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. : : . El Fi
After May 1, 2003 Fee will be $550.00 9. Election Campaigr Financing $5.00 may Be
i h Trust Fund Contribution. O Added to Fees
Make Cheek Payable to Florida Department of State
10, v OFFCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41 i
e D _ et T OI R EeTE " O Change  E#etdition
NAME RUARK, ARLENE P NAME Drsrgzs ﬁ/(—/&/«‘é m%w A
sTReT anoaess | 6704 LONE OAK BLVD STREETADORESS | "¢/ CONE O ‘
oITy-T-2P NAPLES FL 34109 P CIY-§1-2P A;;IPL&S/ fc,géféo 5
TILE D %& TITLE [ Change ] Addition
NAME RUARK, KEVIN HAME
STREET ADDRESS | 6704 LONE OAK BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-81-21P
TITLE e I 7 i TITLE =TT oot () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowere execute this regest as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with
I-ro— G -JEY-PES

SIGNATURE:
Date Daytime Phone #

:

-3
art

CR2E034 {10/02)



