2004 #dn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # Pos3s Secretary of State
. 1
05-24-2004 90012 005 ***550.00
VHA INC.
Principal Place of Business Mailing Address
220 E LAS'COLINAS BLVD 220 E LAS COLINAS BLVD PR RUNURSRTRY ¥V )
RVING TX 75039 IRVING TX 75039
us us
T T e [ - IR AR
A0 ¢ LasCelunas | 220 ¢. Las Colinas
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State City & State ., 4. FEI Number Applied For
. 38-2182248 :

S Frang 1L

-—-[pﬁ an u y5 A P _{ 50 3) q u SQA 5. Certificate of Status Desired O ?gg?q 3?:{?'0"”
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—== - = - e : Name
I;'OE'l PI_?AE\I;g-KS:-F HALL CORPORATION SYSTEM’ INC Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City Zip Code
FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of pnntect name of registered agent and title i applicable. {NOTE. Registared Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May BEe
Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Dedete TILE O Change [ Acdition
NAME NONCMAQUE, CURT NAME
STREET ADDRESS 220 EAST LAS COLINAS BLVD STREFT ADDRESS
CITY-ST-2IP IRVING TX 75039-5500 CITY-ST-2IP
TmE T O oelete TLE 3change [ Addition
NAME CHAPEL, ROBERT NAME
STREET ADDRESS (220 EAST LAS COLINAS BLVD STREET ADDRESS
CITY-ST-2P IRVING TX 75039-5500 CITY-ST-21P
TE G- - ms e . Ookee - TITLE - Cdcrange ] Addition
NAME LLOYD, MARCEA B NAME
STREET ADDRESS | 220 F LAS COLINAS BLVD - " STREET ADDRESS
CITY-ST-21P IRVING TX 75039-5500 CITY-ST-ZP ‘
TTLE D O Delete TITLE [Jchange [ Addition
NAME CORLEY, WILLIAM E NAME
STREET ADDRESS | 220 E LAS COLINAS BLVD STREET ADDRESS
CiTY-ST-2IP IRVING TX 75039-5500 CITY-ST-ZIP
e D I Detete TILE 1 Change [T Additian
MAME CROTTY, JOHN NAME
STReEET ADoRESs | 220 E LAS COLINAS BLVD. STREET ADDRESS
CETY-ST-2ZIP IRVING TX 75039-5500 CIY-57-71F
TE D O Delete e [JCrarge  [J Addition
NAME DAHLBERG, EDWIN E NAME
STREET ADpRESS § 220 E LAS COLINAS BLVD. STREET ADDRESS
CITY-ST- 70 IRVING TX 75039-5500 CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report 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 all other like empowered.

sioNaTURE: W Atees Bland Mryd Bnajod  977-%60-0650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁmn Dale Daytime Phone #




ATTA c;-mw'r

= VHA Inc.
\\\é\\‘ VHA 0 7 8 3 ::Sﬁ;orxx 750140909

{972) 830 - 0000

United to Improve www.vha.com

America’s Health®

I

May 19, 2004

Florida Department of State
Divisions of Corporations
Annual Reports Section

PO Box 6850

Tallahassee, FL 32314

Re: VHA Inc.
Dear Madam/Sir:

Enclosed please find an executed annual report for VHA Inc., along with a
check in the amount of $550.00 to cover the required filing fees. Please file the
report with the Secretary of State and return any acknowledgement of filing to my

attention.

Do not hesitate to call me if you have any questions or need any additional
information. | can be reached at 972-830-0650 or mhudson@vha.com.

Sincerely,

Melissa Hudson

Sr. Paralegal
Enclosures
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