FILE NOW: FILING FEE IS $61.25 |

I NONPROFIT  &8#

B FLORIDA DEPARTMENT OF STATE
CORPORATION ’
ANNUAL REPORT

‘ e, Sandra B. Mortham
NeiF Secretary of State

1996
DOCUMENT # x10967 (0)

DIVISION OF CORPORATIONS
1. Corporation Name

VNA NURSING SERVICES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
421 WEST CHURCH STREET 421 WEST CHURCH STREET
JACKSONVILLE FL 32202-4139 JACKSONVILLE FL 32202-4139
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26| 59-2708415 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
2 iﬂ 5. Cenificate of Status Desired [ﬁ Fee Required

Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution o Adad to Foas

Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 29 30 Florida Statutes [ ves (No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name

FOUTS, ROY

421 WEST CHURCH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-4139 3

B4: City 85| Zip Code
FL

11, Purs.ant to the provisions of Sections 617.0502 ard 6171508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation's board of drectors, | hereby accept the apoointment as registered agent. | am
famifiar with, and accept the obligations af, Section 617.0503, lorida Statutes.

SIGNATURE Enalure‘ typed or prirled nare oF rn?guﬁleréxj agent ana Wik it a;.-ph:.én-e (NOTE.: Fegistersd Agent signaturg revuired when renslat ngl DATE ’II?
12, GFFIGERS AND DIRECTORS 13, ANDITIONS CHANGES 10 OF FICERS AND DIREGTORS IN 12 @
TINLE D [C]DELETE 1ATITLE [ClChange  [] Addition g
NAME GRIMES, BECKY 1.2 NAME 5
STREETACRESS | 4,21 WEST CHURCH STREET 3 STAEET ADDRESS o
CITY-ST-2IP JACKSONVILLE _Fl. 32202-4139 1ACHY-ST-21P E
TME D [ DELETE Z1TIE D Ochange K1 Additan | ©
RAME LYNAGH, WILLIAM 22NAME FOSTER, PAT
STREETADDRESS | 421 WEST CHURCH STREET 2asmweel anoress | 421 WEST CHURCH STREET
Ciy-$T-2P IACKSONVILLE FL_32202-4139 240y -5t 7P JACKSONVILLE FL_32202-4139
THLE D [CJ0ELETE 31 TILE e [JChange [ Addition
AN SKINNER, RICHARD 32 NAME
STREET KODRESS | 4 0 WEST CHURCH STREET 33 STREET ADORESS
CITY-57-2IF JACKSONVILLE FL 322n2_ﬂ1 19 34.CITY-5T-2P
TILE D/C DELETE 41 TITLE D [cnange X1 Addilion
NAME 4 2 NAME
POWELL, ANITA ARMSTRONG, SHERMAN
STREETADORESS | 4 g Ell:fEéT CHURCH STREET 43 STREET ADDRESS 421 WEST (’IHURCH STREET
CITY-ST-21F JACKSONVILLE FL 322 44 CITY-ST-2P JACKSONVILLE FL 32202-4139
TILE D \DELETE §1TTLE [ change [ Addition
NAME FOUTS. ROY 52 NAME
STREET ADDRESS 421 WEZ ST CHURCH STREET 53 STREET ADCRESS
Ui L 3 AGKRESONVELLE FL—32202-4139 34U ST 2P
TILE D “TI0ELETE BITME S0OD01 7T r v D@e  Dadio
MME BILLINGSLEY, KATHY BONAME | -04 ,?; L!l i Sgg_..m 103--030
SIREETACORESS | 421 WEST CHURCH STREE 63 STREET ADDRESS ¥k,
CITY-ST- 2P JACKSONVILLE FL3§202-—'£139 B4 CITY-51-2P 4—1\“0&’ m

14. | do hereby certify that the information supplied with this fling is voluntarlly furnished and does not qualify for the exemption stated in Saction 119.07{3)ik), Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oatn; that | am an officer or director ofthe arparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134fThanged, oy an altg ment with an address.
, &2’“ i&? (Pef 3951320

SIGNATURE: & e e Fre

A
SIGNATURE AMD

CER OR DIRECTOR




