AR ]
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
| DOCUMENT # V0440 (5)

1. Corporation Narmc

VISITING THERAPISTS OF FLORIDA, INC.

LR

Principal Place of Business Mailing Address
400 EAST LINTON BLVD. 400 EAST LINTON BLVD.
106 106
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483 F—:- :
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1992 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
[21] 26| 650209318 Not Anpicable
Suite, Apt. ¥, etc. Suite, AL, #, BlC. 5. Gerilcate of Status Dosiod [ $8.7Y5 Additional
22 EI Fen Required
City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
23 2_3| Trust Fund Gontribution Adtied to Fees
_ Zp | Country Zip L Country B. This corporalion has hability for intangible tax under s 199.032,
24J 25-1 El .'3_[)—} Florida Statutes Yos [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VAN HEES. N|CO|.AAS JA 82| Strest Address (P.O. Bax Number is Not Acceptable)
4065 B VILLAGE DRIVE
DELRAY BEACH FL 33445 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Socticns 607,0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad agent. t am
farmiliar with, and accept the obligations of, Saclion 807.0506, Florida Statutes.

SIGNATURE e e e e _
. Slgnature, 1yped of printsn nare o mogisterod agent Bnd bt 1if anqicatle MNOTE: Rogistered Agent signarure réuinsd whoo reinstatog! DATE Lfn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
| e D T [J DELETE 1 1TITLE [ Change [ Addition g
RAM: VAN, HEES N J.A. 1.2 NAME 3
smeeraooress | 4065 B VILLAGE DR 13 STREET ADORESS o
| omv-si-zw | DELRAY BEACH FL 14CHY-ST-2P &
: [] DELETE 2 1TILE O Chang [ Addtion  |O
NAME 22 NAME
STRERT ADORESS 23 STREET ADDRESS
| CIny-S1-7Ip . 24CiTY-81-2p
TIT<F [ DELETE 31TME [0 Chang [ Addition
HAME 3.2 NAME
STREEY AUDRESS 33 STREET ADDRESS
[ cryestme J4L0ITY-$1-7P
TILE [] DELETE 4 1 UTLE [ Change  [) Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§I-71P 44 CHY-ST1-2F
TILE (] DELETE 51TITLE [ Change  [7] Addition
HaME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Oy st ae o 54 0ITY-51-2F
TiLE [ DELETE 6 1TLF [ Change [ Aodition
NAME B.2 NAME
STALE( ADDRESS 6.3 STREET ADORESS
CITY-51-2F 54 CIY-51-2IP

14. 1 do hereby certify that the informalion supplied wath this filing is voluntarily furmnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida StalJtes. | further
cerlify that the information Indicated on this annual report or supplomental snnuat report is true and accurate and that my signature shall have the same legal eflect as fl made under
oath, that | am an afficer or diractor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and 1nat my name

opgars in Block 12 or Block 13 if changgd, or pn an attachment with an address.

. i ST M‘Zd /‘ -
SIGNAFURE: . \GNAYURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™~~~ 711 = - -—— -l q —“%qg.ﬁs-—ﬁﬂ”

2 1 . F B P




