» L FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE } DZ -
CORPORATION Sandra B. Mortham .
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 704366

- Caomoration Name (4)

Principal Place of Business

VISITING NURSE ASSOCIATION, INC.
S AR

600 COURTLAND ST. 600 COURTEAND ST,
SUITE 500 SUITE 500
ORLANDO FL : ORLANDO FL 52604 73 Date Incorporatad or Qualified 3a. Date of Last Reporl
I 08/01/1962 04/03/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] e EI L 59‘07303 17 Nat Applicable
Suie, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Acditionat
5. Certificate of Status Desired .ﬂ y )
L4 6“{17"2 3 O O P E é‘( .[l_7_£— 3 o O Fee Required
Gy & State City & Slate 6. Elocton Campaign Financing O $5.00 May Be
2 ,,.:2:_';] e - Trust Fund Contribution Added to Fess
Zip Counlry 7n Gountry 8. This corporatian has liability for intangible tax under 5. 199,032,
24 25] 29] [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SKEMP, THOMAS W. B2| Strect Address (PO, Box Numiber is Not Acceptable)
600 COURTLAND ST
SUITE 500 8
ORLANDO FL 32804 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose af changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ e e et e e e [

e S\g ey re, mm'i o punk,r name of r(.g‘;fmﬂ egent and it it a ialic (NOTE - Bagisterad Agorl sigaalure requirst when ranslat rgi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFICERS AND DIRECTONRS IN 12

TOLE sSD [CJDELETE IRELT: ve D PCrange [ Additicn

NANE BAKER, PAULA 12 NAME

STREF1 ADDRESS 1111 S LAKEMONT AVE #101 ' 1.3 STREET ADDAESS

| ciry-st-21 WINTER PARK FL _ Risooy-srae

TiTLE cD [JDELETE 21 TITLF [IChange [ ] Addition

NAME BERNSTEIN, RAYMOND 22 Kt

STREET ADDRESS 1925 MIZELL AVE., #104 23 STHEET ADDRESS

arv-st-ze | WINTER PARK FL z4aCTY-S1- 2P N

TmE D [)OELETE 31T BChange ] Addition

NAME DAVIS, MICHAEL 32 NAME

strerrsnoress | 493 E. SEMORAN BLVD. sasmee ooness | DY D o -Tnﬂ\ I ﬂ‘N\l 7ML NO/LT}} # 5

arv-size | CASSELBERRY FL saoresiae | A ﬁ-pr e DRG0

TILE 0 CJDELETE 41TILE [dcChange  [] Add-tion

HAME SKEMP, THOMAS W. 4 2 NAME

staeer anoress | 600 COURTLAND ST., #500 43 STREET ADDRESS

CITy-S1-21P ORLANDO FL AACICST-ZP —

TILE D [CJOELETE 51 TILE [Clchange [ Addition

NANE BARONE, ARMAND 52 NAME

STREET ADDRESS 950 BEDGEWOOD CT. 5.3 STREFT ADDRESS

OfTy-81- 2P WINTER PARK FL - 54GTY-51-2F

TILE sh [CIDELETE B1TILE Clcnange [ Addition

NANE DIXON, MARY LOU 62 NAME

seeeraneess | §00 SOUTH ASHLEY DR., #980 63 STREET ADDRESS

GOy -51- 2P TAMPA FL BAGITY-5T-7F ] }

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
cerify that the informatian indicated on this annual report or suppjamental annual reporl is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or diractor of the carporation ar the fecfiviy or trustee empowered to execute 1his report as required by Chapter 617, FIorida Statutes; and that my name
appears in Block 12 or BIOCL} 13 if changed, or on an attac 3 h an address.

——
SIGNATURE: Thomas W. Skemp, 3/29/96  407/975-2201

- I?NA RE AND TPl INTED NAME OF SIGHIN ICER OR DIRECTOR ’ e T T “Diaytime Foona K
8 A D \ ate ‘,mc on

" .

CR2E037 (12/95)
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Visiting Nurse Association, Inc.

13.  Additions to officers and directors in 12.

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

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




