FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 AN DMRRROR PR T
DOCUMENT # NO0B6950 (2)

1. Corparation Name

VNA HEALTHCARE GROUP OF FLORIDA, INC.

FLOMIDA DEPARITMENT OF STATE
Sandra B tMartham

Secretary of State @ /ﬂ’

DIVISION OF CORPORATIONS

SR

Prncipal Plage of Business f\.“lu‘l'_\-l;';_]_A.d[Iress
CjO THOMAS W. SKEMP Cj0 THOMAS W. SKEMP
800 COURTLAND ST. STE 500 600 COURTLAND ST. STE 500
ORLA FL 32604 RLANDO FL =
NDO FL 3 0 32004 3. Dale lacorporated or Qualfied 3a. Date of Last Repaort
rrrrr - i o 12/28/1984 04/03/1995
2. Principal Piace of Business 2a Mailrigy Ackdress 4. FEt Number Applied For
@ o 26 l o ) __5_9'2498794 Not Applcable |
ite. Apt. ¥, el Suiter, Apt. #, elc. i
Sulte. AP e e, AL 8, ele 5, Certilicate of Status Desired $8'75 Adc!monaﬁ
E a — . Fee Required
City & State | Ciy&Swae 6. Election Campaign Financing 0 $5.00 May Be
;:‘;I i ‘Z’EL______ ] _ Trust Fund Conlnbution Added to Fees
Zip Country _p Conntry 8. This corporaton has liawilly for intangible tax under s. 198.032,
-Zﬂ 25—| 231 30 L Fionda Statutes 1 ves ClNo

3. Name and Address of Curvent Registered Agent _10. Name and Address of New Registered Agent

81| Name
SKEMP, THOMAS W. 82| Tent Ackhiens (PO, Box Numbier is Not Acceptable)
600 COURTLAND ST, STE 500 I S —
ORLANDO FL 32804 8
- T 5! Zip Cod
,,,,,, FL [ %

- — S — — _

1. Pursuant to the provisions of Sectons 617 .0502 arid £17 1508, Foride Statutes the above named cororaban s.b = eraternent for the purpose of changing its registered office
or registered agent, or both, in the Srate of Fiarida, Such change was authorized by the carporation’s board of directors | hereby accept ne appontnant as registered agent tam
farmhar with, ang accept the ablgations of, Section 617.0503, Floricia Statutes

SIGNATURE _ e el o e g . AT B

12,  COFFICERS AND DRECTORS ) STTOR 1 T A D T ks I 1 &
TILE sD T " [CIDELEIE PITTLE Nﬁhaﬂge ] Addition §
HAME BAKER, PAULA 13 NAME 5
STREET ADDRESS 1111 S LAKEMONT AVE #101 < 35IREE ] ADSRESS &
ry-S1-2ip WINTER PARK FL -  Nasorsize 3 - g
TILE D {IDELETE 21TILF " Eﬁmgﬂ [ Addition. |
NAME DAVIS, MICHAEL 77 NAME . .

srater anoess | 493 E. SEMORAN BLVD. & % STREFT ADDRE 55 3?5 [:p m;ﬂ‘fn W"L N‘% ‘#:_5
gv-sioe | CASSELBERRY FL s | Y AR LEs FZ. 33940 ,ﬁ
TITLE [¥1) [IDELETE 3iTIE i P [JCnange [ Additon

HAME BERNSTEIN, RAYMOND 32 NAME

STREET ADDWESS 1925 MIZELL AVE., #104 33 STHIET ADDRESS

Gy ST 2P WINTERPARKFL o EERI A0 o

TInLE D CI0EETE 41LE R’Change [0 addion

NEME BARONE, ARMAND 4 2HAME

creeer aonkess | 95A0 HEDGEWOOD CT. sasweais | 48O H{—J) twosdH LT

CITY-51- 2P WINTERPARKFL  _  Queowerae i NTER ﬁ-ﬂ_& /. .

TITLE SD [CJOELETE 51T [Change [ Addition

NAME DIXON, MARY LOU 52 NAME

seetaooress | 100 SOUTH ASHLEY DR., #980 53 STREE] ANBRESS

CHY-SI-2P TAMPA FL §4GTY-5T-2F

e 10 T JDELETE 61 TTLE T Charge [T Addon

NAME SKEMP, THOMAS W 67 MANE

sinceranoness | 600 COURTLAND ST. syermeiaooness | (e 00 COURTLAND 77, # 5O

a1y ST-2P ORLANDO FL 32804 o sz | o lir Do, Fl /

14. 1 do hereby certify that the infonmation suppricd witn this fikng is voluntasiy Tumished and does nat gualfy for the exermption Statkd in Secton 116 07(3)fK), Florida Statutes. | further

certify that the information ind caterl on this annuai repart or supplementa’ angaal report is true and accurate and that my signature shall have the sanie legal effect as if made unider

oath: that | am an oficer or dirzctor of the carporation or the recewver or bru empowered Lo execute this report as redired ty Chapter 617, Florida Stalutas; and that my name
appears in Block 12 or Block 172 if changed, or on an atachment with agy 5

SIGNATURE: _ e 0] P ferrry—  TNOMES M Skemp, 3/29/96  407/975-2201
Al DTVPE?HPRINTED AME QOF SIGNKI Ok FICER OR QJRECTOA That Loyt =i # J

e N e & BT NEd AlsT)

SIGNATU




MNOH6F5D

Page 2

VNA Healthcare Group of Florida, Inc.

13. Additions to officers and directors in12.

7. D
Wallick, Charles
2140 Highway 434
Longwood, FL

8. D
Duerk, Alene
12 Robinwood Dr.
Longwood, FL




