' "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # VOOB3 (0)
VISITING NURSE COMMUNITY CARE, INC.

49' ; e‘% FLORIDA DEPARTMENT OF STATE

AV

Principal Piace of Business Mailing Addrass
2400 SE MONTEREY RD 2400 SE MONTEREY RD
STE 100 STE 100
STUART FL 34996 STUART FL 34996-3321
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/16/1891 04/16/1896
2. Principal Place of Business ;_E" Maitng Address 4. FEI Number Applied For
£ 26 65-0208769 Not Applicable
Sure:, Apl ¥, ete. . Suite Apt. #, etc. " $8.75 Additional
22] 27[ 6. Certificate of Status Desires Yt Foo Roguired
| Oty & State | Ciy & Stale 6. Election Gampaign Financing $5.00 May Be
23] - 's’?l Trust Fund Contribution d Added lo Fees
s | Country Zip Country 8. This corporation has liability for intangible tex under s. 199 032,
24 o j=s] 9] 30] Florida Statutes [1ves BIno
o5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROW, PATRICIA Q. 8% Name
2400 SE MONTEREY RD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 100
STUART FL 34996 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and GC7.1508. Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or boln, inthe Siale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointrment as registered
agenl 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e fae o remy slored ngent andd 1tk if apgl cakls (NOTE: Regstered Agent signature required when relnsiating) [ATE

I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1T DC |G +ATITLE RJ thange [T Adation
HANE FRASIER, STEPHEN C. 2 NAME
stoet 1 anoness | 218 8. FEDERAL HWY. 13steeETapoRess | 2400 SE Monterey Road, Suite 100
o st ar | STUART FL {4 CITY-ST-ZIP Stuart, FL 34998
rae | CEOP™ [T DELETE 2ATLE i [T Change T Addition
Nawe CROW, PATRICIA Q. 2 2 NAME
seer anoress | 2400 SE MONTEREY RD, STE 100 2.3 STREET ADDRESS
crvsior | STUARTFL ? 4CITY-5T-2P

e DO LT okLETE 31TITLE D %1 change [T Addition
HAME KENNEY, KEVIN 2.2 NAME
stvee anoness | 440 E OSCEOLA 1.3 STREET ADORESS
oY 812 STUART FL 34, CITY-§1-20
T TET ‘ T DELETE 41 TTLE T Jchange L] Addition
NAM CRAMER, GARY 4. 2NAME
sttt anonrss | 900 8. FEDERAL HWY 4.3 STREET ADDRESS
eresi.ar | STUART FL LACITY-51-2F

_.ilTE_ —D [ DELETE 51 TITLE E:] Change [} Addition
MAMD |IANNOTTI, NICHOLAS 5 2 NAME
STHEET ADDRAISS 1801 S'E HILLMDOR DH- STE B 101 5.3 STREET ADDRESS
CITY-§1-2iF PORT ST' Lm‘E FL SACNY-5T-2IP

“we |'D XX iilEE 5.1 TITLE T €hange |1 Addition
NAME SWETLAND, ELAINE 5.2 NAME
sinenn anoness | Y07 SE BEECH TREE LANE 3 STREET ADORESS

| on sz | STUART FL B4 GIV-ST-21
14, | do herehy certify that the nformation supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this al report or supplemental annval report is true and accurate and that my signature shall have the same legal affect as it mace under oath, that
I am an officer or direstor oiﬁ‘e cprporation or the racewver or Ir ! B empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i
. ef A

appiars in Block 12 or Blagk 13 ¥ ¢hanged, or on an atlachmpg 1 an addross.

SIGNATURE: “[-ALicdd i i) ALY aprid 8, 1997 561-286-1844

Sandra B, Mortham A'[)I' 16 1997 8:00am

CR2ED34 (9/96)



