FILE NOW: FILIN

G FEE IS $61.25

ay

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

5 FL ORIDA DEPARTMENT OF STATE
i Sandra B Mortham
g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N10969
VNA CONTINIUOUS CARE OF NORTH FLORIDA, INC.

(6)

Principal Place of Business

421 WEST CHURCH STREET
JACKSONVILLE FL 32202

Malling Address

424 WEST CHURCH STREET
JACKSONVILLE FL 32202

LR B

3. Date Incorporated or Qualifed

3a, Date of Last Report

R

09/05/1985 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’2—1J E| 59‘2690?63 Not Applicabla
Suite, Apt. #, ele. Suflo, Apt. #, etc. 5. Certificate of Stalus Desired XX $8.75 Adqitionm
22 Ei Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El . Trust Fund Contribution 0 Added to Fees
2ip Gountry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 ?5] a E} Horida Statutes 0O ves O No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
FOUTS, ROY 82| Strect Adihess (P.O. Box Number is Nat Acceptable)
421 W CHURCH ST
JACKSONVILLE FL 32202 63
84| City 85| Zip Code
FL ]

| 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept lhe obligations of, Section 617,0503, F larida Statutes.

SIGNATURE J I e R [
Slaratare tyoed or pritod name 0 registerod agant and litks i ajpiligatle (NOTE Fegstered Agent sgrature: pe: whi | reirgtahing! DATE ’I.F)\

12. OFFICERS AND DIRECTORS 13. AOTTIONS/CHANGES 10 OF FIGE RS AND DIHECTONG TN 12 o

MLE D [ROELETE [RRHIS D [Change ] Addition g

NAME CURRAN, DAN 1.2 NAME SKINNER, RICHARD [

seeer sooress | 421 W CHURCH ST vastaeer anokess | 421 WEST CHURCH STREET 0

ony-si-zp JACKSONVILLE FL 32202-41390 14CIY-§1-7P JACKSONVILLE FL 32202-4139 &

THLE D [CDELETE 2ATINLE [Jchange  [] Additon | ©

NAME FOUTS, ROY 22 NAME

sineet aponess | 421 W CHURCH STREET 2 3STREF1 ADDAESS

CiTY-S1- 2P JACKSONVILLE FL 2 4CHTY-ST-2

TILE D [JoELETE 31TLE [IChange  [] Addition

NAME FRANKLIN, FELICE 32 NAME

sraeeiaporess i 421 W CHURCH 87 33 STAEET ADDRESS

CirY-ST-218 JACKSONVILLE FL 34 CITY-ST- 2P

NTLE D BADELETE 41 TILE [JChange [ Addition

NAWE TULLIS, DON D. 4 ZNANE

sweeraoress | 421 W CHURCH ST 43 STREET ADDRESS

CITY ST 2P JACKSONVILLE FL 32202-4139 44 CITY-ST- 2P

TTLE D [JDELETE 51TI1LE [IChange [ Addition

NAME GILMORE, NOLAN 52 MAME

sTreer anomess | 421 W CHURCH ST 53 STREET ADDRESS

CIrY-S1-7P JACKSONVILLE FL 32202-4139 54CITY-5T-21P

TILE p [ IGELETE &1TITLE Cichange [ Addition

NAME GRIMES, BECKY £.2 NAME

steeranoress | 421 W CHURCH ST 6.3 STFEET ADORESS

CITY-ST-71 JACKSONVILLE FL 64 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sarne legal efiect as if made under
oalh; that | am an officer ar dy orporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or tachment with an address.

SIGNATURE: .

(5099 1981120

Dadime Phone §

NING OFFICER OR DIRECTOR



