25

FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

Sec

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOC

1. Corporation Name

VNA NURSING SERVICES OF NORTH FLORIDA, INC.

UMENT # N1096 0)

Principal Place of Busingss

"421 WEBT CHURCH STREET
ACKSONVILLE FL 3202

Mailing Address

421 WEST CHURCH STREET
JACKSONVILLE FL 322024173

VAN A

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
5/1985 04/11/1996

-1 2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
m 26 2708415 Nol Applicable
Sulte, Apt. #, eltc. Suite, Apl. #, elc. i
—-] v P 5. Cerlificate of Status Desired $8'75 Additional
22 m Foo Required
Cly & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
23| 2;1 Trust Fund Contribution Added to Fees
Zip Counlry ip Cauntry 8. This corporalion has liability for intangible tax under s. 193,032,
24 ;EI 29 ;t;] Florida Statutes [Jves [dNo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
81 Name
FOUTS. ROY 82| Streot Address (P.O. Box Numbaer is Nol Acceplable)
421 W CHURCH STREET
JACKSONVILLE FL 32202 83
B4 Cily

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tho a

ove-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment es regislored
agent. | am familiar with, and agcepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Stgnatyre, typod o1 prinled name of mgislumdrgenl and Litie it appleable

(NEJ“I?‘R‘E’QT@ Agoni signature required when ralnstating)

DATE

i2. OFFICERS AND DIREC10RS 13. ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D TA DELETE 1AT00LE C, D [JCrange X Addition
NAME GRI BERKY 1.2 NAME Foster, Patricia

sTRET ADDRESS | 421 H 8T 1ssmeeraooness | 421 W Chureh St.

crv-stze | LLE FL 32202-4139 14 CITY-§1- 2P Jacksonville, FL 32202-4139

TILE D [T DeLeTE 2110LE [J change ] Addilion
NAME SKINNER, RICHARD 22 NAME

staeer Abress | 421 W CHURCH ST 2.3 STREE ADDRESS

cny-st-ze | JACKSONVILLE FL 32202-4139 2 4 CITY-§1-2F

TIRE D “T5t DELETE 31TME D L] change ;T Adaition
NAME 3.2 NAME Armstrong, Sherman

STREET ADDRESS sasEETADDRESS | 421 W Church St.

orv-sr-zp | JACKSONVILLE FL 32202-4139 34.CITY-S1-2p Jacksonville, FL 3 -

mLE 1)) j Lyt oLt 41 TINE D Change Addition
NAME POW A 4 ZHAME Gregory, Marion A,

STREET ADDRESS 4:;;KSQN\$]JLCHF§T32202.413Q 43SIRETADIRESS | 491 W Church St.

ory-stze | J 44 CI1Y-51-21P

THLE D [ brieie 5.1TILE Jacksenville, ¥1.—32202-413 Change Addition
NAME FOUTS, ROY 5.2 NAME

staeer avoress | 421 W CHURCH ST 5.3 S1AEET ADDRESS

cv-st-ze | JACKSONVILLE FL 32202-4139 5.4CTY -51-2P

TILE D O otiEie BATNLE [T Change [T Addition
NANE BILLINGSLEY, KATHY 52 NAME

streeranbness | 421 W CHURCH ST 63 STREET ADDRESS

env-st-zp | JACKSONVILLE FL 32202-4139 6.4 CITY-51-2P

!

information indicato
1 am an ofticer or difector of the cor
appears in Block 12pr Block 13 if chared, or on

lion or

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further cerlify thal tho
| roport or supplemental annual repart is frue and accurate and that my signature shall have the samo legal effect as if made under oath; that

i 1 recoiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
attachrmenl Wil en a )

YV DWErE L N S

Apr 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



