¥ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE

Adre B Roriham

Secrezary of Sate
DRAISION OF CORPORATIONS

DOCUMENT # V00633

1. Gorporation Name

VISITING NURSE COMMUNITY CARE, INC.

(4]

)

OO

Principal Place of Business Mailing Acldress

2400 SE MONTEREY RD

2400 SE MONTEREY RD

STE 100 STE 100
STUART FL 349% STUART FL 349% E— N
us uUs 3. Date Incorporated or Qualiied 3a. Date of Last Report
B - 1 1211671991 04/24/1995
2. Principal Place of Busingss 2a. Maiing Address 4. Fiii Number Applied For
21] 2 ) 650208769 Nat Applicable
ite Quliter, ANt 3 i
Suite, Apl. #, elc. L Aptoaalc 5. Cericale of Slatus Desied X $8.75 Adqmonal
22 27 Fee Required
City & State i City & State 6. Election Carnpaign Financing 0 $5.00 may Be
23 281 i Trust Fund Contribution Added ta Fees
Zip Country o 210 - Country B. This corporation has haiily [or mtangible tax under s 199.032,
;l E} ZQJ 3 ] Flonda Statites 1 Yes XHNo
9. Name and Addreigg[ 9.':!"_':":'_'_"_'_'_:@9‘_5??’_9_‘1 Agent o o 10. Ngmg and Address ct New Reglstered Agemnt
81| Name
CROW, PATRICIA Q. 82| Streatl Addross (PO, Box Numbar is Nat Acceptabla)
2400 SE MCNTEREY RD L
STE 100 83
STUART FL 34996 ‘84| Cry FL ssl Zip Cade

Pursuant to the provisions of Sectons 6070602 and €07
or regestered agent, or both, in the State of Flordla Suai change
farhilar witn, and accept the obligations of, Sectior 607 0605, Flor

11,

SIGNATURE _ _

A, Flonda Stantes, the an,

named corporation submits this statement for the purpose of changing its registered office
waariar zecl by the corporabon’s board of deectors. | herety ascept the appointient as registered agent | am
a Statutes

T s o g T W g o e e s i a o LR e v o T i
2. OFFIGERS AND DIRECTORS ] 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN +2
TITLE PG— ' [ ) DELETE 1 D XX Crarge [ Aadition
NAWE FRASIER, STEPHEN C. 12 HAME
sireeraooness | 215 S. FEDERAL HWY. 12 STREFT ATORESS
CITY -ST-ZF STUART FL . 1ACITY 512 )
TITLE CEQOP [ DELETE 2 1TILE [J Change [ Adation
HAME CROW, PATRICIA Q. 2ENAME
simeer annaess | 2400 SE MONTEREY RD, STE 100 23 514EE | ADDAESS
Cry ST 2R STUART FL 24CTY &7 2P
E S ) O 3 UINLE I 07/ G ) XN Change  [1 Addition
NAME —=KENNY - KEWN-— 32 NAME Kenney, Kevin
seetaonress | 440 E OSCEQLA 37 STHEE ADDAESS
CITY-ST-2P STUART FL 34 CITY-5T-71P _
HLE —l WM UELETE ERRI: S/T [ Change  XO Addition
NAML —WWY—— 47 hAME Craner, Ga_ry
sineeT aooeess [==ad40+ SE-MONTEREY-ROAD-—— assimel a00fess | 900 S, Federal Highway
arr-sip |--STUARFRE————— sactv-star o Styart, FL 34994
TILE [ DELETE [RRTHIS D [J Charge XX Addilion
NAME 57 NAME Tannotti, Nicholas
STREET ADDRESS sasmieranaess | 1801 SE Hillmoor Drive, Suite B-101
City-SI-2F o R _ Rsacnvse | Port St, Lucie, FL 34952
TILE [JDELEIE 6 1TITLE D [ Cnange 3Ok Ade-tion
NAME £ 2 hANE Swetland, Elaine
STREET ADDRESS essriaonsess | 107 SE Beech Tree Lane
CTY-ST-21° 64 CTV-SI-2P Stuart, FL. 34994

14, | do hereby cerlify thal the information supphod wih
certify that the information incical
oalh; that | am an officer or dirgy
appaars in Block 12 or Black

SIGNATURE: _.

ghanged, ¢- or an attachr nent wat

A

Patricia 0. Crow

ackdress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5 fiing VL'JFLIIT-{:;I'ily furnished and does ot qualify for the exemption stated in Section 118.07(3)k), Florida Statutes, | furtner
g an this annua’ repart o supplemental anual report is true and accurate and that my signature shall have the same legal eflect as if made under
of the corporation or the receiver of Trustea erpowerad to exeaute this report as required by Chapter 607, Florida Statutes, and that my nave

April 2, 1996

T

(407-286-1844

Chi A X ane B

CR2E(34 (12/95)




