|22

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N10969 (6)

1. Corporation Name

VNA CONTINIUOUS CARE OF NORTH FLORIDA, INC.

Sandra B. Mortham

Sec'rolary of State S e Cretary Of State

DIVISION OF CORPORATICNS

AMETRALAR BRI

Principal Place of Businoss Mailing Addross
421 WEST CHURCH STREET 421 WEST CHURCH STREET
#cxsouwu.e FL 32202 JACKSONVILLE FL 92202-4173
3. Date Incorporatad or Qualitied 3a. Date of Last Reporl
09/05/1985 04/12/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59‘2690763 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, elc. ‘
P y—l uite. Ap e 5. Certificale of Slalus Dosirea Ba 58'75 Additionat
27 Fee Required
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Bo
23 rza] Trust Fund Contribution Added to Fess
Zip Country | Zip Counlry 8. This corporation has hability for intangiblo tax undor s, 199.032,
m E 13] 30 Florida Statutes D Yes D No
9. Nameg and Addross of Current Reglstered Agént 0. Name and Address of New Registered Agent
81| Name
FOUTS. HOY 82| Street Address (P.Q. Box Number is Not Acceplable)
421 W CHURCH ST
JACKSONVILLE FL 32202 63
84| City FL 85| 2ip Codo

11, Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he abovo-named gorporalion subxmits this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agont. | am familiar with, and accep! the obligalions of, Soction 617.0503, Florida Statutes.

SIGNATURE _____ .

R RT TS

Signalure, lypoed or prinflod name of r‘ugi&lmad agenl and lite if spplcably {NOTE: Rog\slcma:&}ml signature reqaited whon remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D |MEG 1A [T change T Addition
| Name SKINNER, RICHARD 1.2 NAME
sTReeT ADDRESS | 421 W CHURCH ST 1.3 STREE] ADDRESS
1 emv-s-2e { JAX FL 39 14 CITY-$1-217
TITE D I ORLETE Z1TNLE [ Change [T Addition
NAME FOUTS, ROY 2.2 NAME
staeer 0oRess | 421 W CHURCH STREEY 23 §TREET ADDRESS
civ-st-zp | JACKSONVILLE FL 2.4 GITY-§T-2P
TITE D |BGER B1TILE [J change — L] Aaditicn
NAME FRANKLIN, FELICE 32 NAME
sTrReev ADDRESS | 429 W CHURCH ST 33 STREET ADDRESS
[ cmv-s-ze | JACKSONVILLE FL _Raacmy-srap ‘
TILE D L pekte 41TMME D,C " Change ™[5} Addition
NAME Gl , NOLAN 4.2 NAME Hannan, David
stheer aoDacss 421 W CHURGH ST 43SIRETADDRESS | 421 W Chureh St.
cv-si-2¢ | JACKS 1L 32202-4138 440MY-81-2P Jacksenville, FL_32202=4139
TiTLE [ q DELETE 51TITLE P 13 Change P Addilion
NANE GRIMES, \ SERANE Gregory, Marion A.
STReeTADDRESS | 421 W C) t-l 8T 53 STREET ADDRESS 421 W Church St
CITY-51-21P JACKSONVILLE ¥L 54 CTY-81-2IP 1ol 1le. I‘ 3
TITE ] Dreete 6.1MLE —dackeonvi ’ 2“292”4—1-3[ ] Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6ACITY-ST-2IF

14, | do hereby carlify that tho information supplied with this filing does net qualily for tho exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify 1hat the
Information indicated on thi al reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an officer or dir oralion or the recefver or truslec empowered to execute this reporl as required by Chapler 617, Filorida Statutes; and thal my name
appears in Block h d, or on i ddress.

v of the
or Block 13

EhE s yaorre L

e o e e e el o

NONPROFIT R FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 997 8 O O am

CR2EQ37 (9/96)



