FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FL OfIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
OIVISION OF CORPORATIONS

1996 _
DOCUMENT # M77578 (6)

1. Corporation Name

NURSE WORLD HOME HEALTH AGENCY, INC.

O RN

Principal Place of Business Mail ngy Ack irea\.
3535 PIEDMONT RD. N.E. 3535 PIEOMONT RD. NE.
ATLANTA GA 30305 ATLANTA GA 30305
3. Date corporated o Qualihed | 3a. Date of Last Report )
2. Principal Place of Businass ga_ Malng Aduross ST T FE Numbes Applied For
j - 251 B e 58-1983821 Not Applicable
Suite, Apt. ¥, etc | Sute Aplw, ele 5. Cerliicate of Stelus Desied [ $8.75 Adaitional
—ZEI 27l Fee Required
City & Stats - City & Steta 6. Election Campaugn Financing $5.00 May Be
E‘ 281 o ] Trusl Fung Contribution 0 Added to Fees
2 Country | Jip . Coundry 8. This corporation has liabality for intangible tax under s 199.032,
_I 25 29] 30] Flaicka Statutes vas [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
CT CORPORATION SYSTEM 82| Stract Address (P.0, Box Nomiber 18 WOk Acoeptable]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL [asl Zip Code

$1. Pursuant to the provisions of Sectians €07 0507 and 627 1508, F lanoa Stalutes, Ine above named corporation € < this slatement for e purpose of changing 1s registered office
or registered agent, or poth, in the State of Farida Such chiang autnonized by the corporatan's tioard of directors, | Berdksy accep? the appointment as registered agent. 1 an
famiuiar with, anel accept the obligations of, Seation 607.0505, Florida Statules

SIGNATURE i . FE
9|;: e [1 A Fuin O teag femnd et L agad bl MNOE Fgeter ] Agend e g Fober re et g DA

12, . ofnceas anp DiAFcToRs s, B ‘_f«_[_)_pﬂ IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE AS 1 GELERE 11 TRE [ Change  [J Addition

NAME COLDREN, KATHY 12 NAME

sinceraocress | 3535 PIEDMONT ROAD NE 13 STHELT AODRESS

CiTY-51-2if ATLANTA GA R 1407 -57-2w

Tin T XUELETE 2 VITLE TEERSURE [ Crange [ Adition

NAME BYAN, LARRY J. 22 NAME MADISOWN COOE, S“L.

STREFT AUDRESS 1580 LAZY RIVER LANE 23SIREF ALTRESS | Ryt Wy Ty ?iE‘DMo MT 2D NE

ov-size | DUNWOODY GA sovsw | AT LANTA GO B0 3OO

TITeE EY-S [) OELETE 3NTTLE £ xCCm W= e E(%LTJLDCUT E Change [ Addition

HAME BRYAN, LARRY J. 22 NaNe

seetaooress | £580 LAZY RIVER LANE 33 SR ADIRESS

Ciry-$r-21e DUNWOODYGA Qo sioe

1L P ){D[LEI[ £ 1T YrEs eeE N T [ Crange &) Additon

HAME DE STEFANIS, JOHN 47 Nem C.Doua 1> M ilefe

sneer anoeess | 3535 PIEDMONT RD NE sl AOREss | IS IS P EPMOMT RD NET

Ciry -S1-2P ATLANTA GA 3 4400y - 512 ATLANTA G& o305

MILE D ] DaLETE 5 1TIE [ Change [ Addition

KEME MILLNER, GUY 52 HAME

SIREET ADDRESS 3303 CHATHAM RD., NW. ¥ oacimer noomess

CITY-ST- 2P ATLANTA GA - saciv-si-ze |

TIILE [ DELERE 6 1TILE ASST. XEAS [} Changz [ Adgition

MANE 52 N4MT ‘DQ,M \ D TAYL o)

SIREET ADDRESS BISIRE ALORESS | Ry diy Wy iy P me IS AA A T D MNES

Ciry-s1-2p L ) B 4G 81 2F BT LAY Py

14. | di hereby certify that the nformation supphed with tis g s valur larll fsnshod ane does mol qualfy far the exemption stated 11 Section 119073k, Flonda Statutes | further
certify that the inforimation indicated on this annua’ repord o suppl (‘m’ll annual report is trae and ascurate and that my sigaature shall have the same legal effect as f mace unde”
nath; that | am an efficer or director of he corporation o the recaiver or rustes empowered to execute this repod as required by Chapter 607, Florda Statutes; and thal my name
appears in Biock 12 or sk 13 changod, gr on an attactirment wilh an address

SIGNATURE: ¥anm U @Qﬁ Ham W Tavol 4940 (HODYD-300D

SIGRATURE AND TYPED O PRINTEQ NAME IONING DFFICER OR DIR) i PG &

CR2E034 (12/95)




