FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 997 8 O O am

NONPROFIT
CORPORATION andva B.
ANNUAL REPORT " Secretary of State

1997

DIVISION OF CORPORATIONS
PQEUMENT # (7)

VISITING NURSE ASSOCIATION OF NORTH FLORIDA, INC

: S AR WA

: Principal Place of Business Mailing Address
* N2t WEST CHURCH STREET 421 WEST CHURCH STREET
PAOKSONVILLE FL 32202 JACKSONVILLE FL 322024173
’ 3. Dale Incorporated or Qualified | 3a. Date of Last Report
= 05/05/1967 04/12/1996
2. Principat Plage of Business 2a. Mailing Address 4, FEI Number Apptiod For
gl 26 590638502 Not Applicable
le, ApL. #, olc, Suite, Apt. #, otc. i
¥ Sulte, Ap o vl Ap e 5. Certificate of Status Desired m $B'75 Additional
A |7 27 Fee Required
City & State City & State 6. Clection Campaign Finansing $5.00 May Bo
23 EI Trust Fund Contribution O Added to Feas
. Zip Country Zip Country B. This corporation has tiability for intangibla tax under s. 199.032,
?‘] E ?9] 30 Floriia Statutes Cves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1 81 Name
I
FOUTS, ROY 82| Stresl Address {P.0. Box Numbor is Not Acceplable}
: 421 WEST CHURCH STREET
JACKSONVILLE FL 32202 83
i 84| Ciy FL [ Zip Code

11. Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agont, or bolh, in the State of Florida_ Such chango was aulhorized by the corporation’s board of dircclors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept the cbligalions of, Soclion 617.0503, Florida Statules.

SIGNATURE

CR2E037 (9/96)

Signatute, Iypod of prinled nanie of togisterod agent and lile B applcatda NOTE - Rogisierad Agent sigralure requ 1ed whon reinstating} DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
Tine D Ty DiLe 17 FD [T Changs [ Addition
NAME GILMORENO 12 NAME Gregory, Marion A.
stager aporess | 421 W CHURGH ST 13 STREFT ADDRESS 421 W. Church St.
CiTY-5T-2P JACKS 32202-4139 14 CITY-51-2ip Jacksonville, FL_32202-4
TImE D [Toftex FRRTIT: | i Change L] Addilon
NAME FOUTS, ROY 22 NAME
=+ | stcevaooress [ 421 W CHURCH ST 2.3 S1REE] ADDRESS
s | owvegt-ze | JACKSONVILLE FL 82202-4139 2. 4CNY-§7- 2P
T $D : R OELETE 31T D,V [T Change [ Additor
ol e FLAHE SIE 32 NAME Jones, Malcolm
P streeraponess [ 421 U 8T 33 STRAEET ADDRESS 421 W Church St.
A omv-st-ze | JACKSONVILLE'FL 32202-4139 34.C1Y-51-2IP Jacksonville, FL 32202-4139
4o e PDC LT bicete 417ME D X1 Change [T Addition
LG GRIMES, BECKY 4.2 NAKE Grimes, Becky
streer apokess | 42§ W CHURCH ST 43 STREET ADDRESS 421 W Church St.
G- $1-2P JACKSONVILLE FL 32202-4139 LACTY. ST- 7P Jacksonville, FL 32202-4139
L ) I3 petete SATTE D,T [0 Change Ty Addition
NAME CURM 5.2 NaMi Hannan, David
i | steeeraporess | 421 W CHURGH ST 5.3 STRLET ADDRESS 421 W Church St.
o | em-grar JACKSONVILLE FL 54CY-ST-BF Jacksonville, FL_32202=
o[ mme (1) [T DELETE &1 11LE D i% Change L] Addition
T NAME FRANKLIN, FELIGE 6.2 NAME Franklin, Felice
staceT ADDRESS | 429 W GHURCH STREET 6.3 STREET ADDRESS 421 W Church St.
crv-st-2p | JACKSONVILLE FL 32202-4139 BA GIlY-§7- 1P Jacksonville, FL 32202-4139
14, 1 do hereby ¢erlify that the information supplied with this filing does not qualily for the exerplion stated in Section 119.07(3)(i}, Florida Staltutes. | furlher certity that the

information indicaled on this annual roport or supplemental annua! reporl is frue and accurate and that my signature shall have the samoe legal effoct as if made under cath; that
| am an officer or direcior of iQr) of tha receiver or truslee empowerad 10 pxecute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed ur atlachment wit dm&%\
A I /Tl T Ny B - I RN S g//‘ PR A Y. Y




