FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &% o
DOCUMENT # N10972 (0)

1. Corparation Name

A FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

VNA HEALTH RESOURCES, INC.
Principal Place: of Business Maling Address |||||“||||’ “I”II“I |IHI |I||| “ I’m I’IH I‘I"I}m I’IH Im
421 W CHURCH STREET 41 W CHURCH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
3. Date Incorporated or Quallied 3a. Date of Last Repaort
i 09/05/1985 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
| 26] 59-2708412 Not Apsioatin
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
v AP o e A e 5. Cerlificate of Status Desired K $8.75 ACI(!ltuonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El _ El _ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 5] [20] [30] Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
FOUTS, ROY B2| Street Addieas (P.O. Box Number is Not Acceptable)
421 WEST CHURCH STREET
JACKSONVILLE FL 32202 83
B4| City FL 85| Zp Code
11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named carporation submits thia staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . [ . e . eem e e
Sgnature, byped o printsd rame of reg stered aoent aad nhe if appicabl (NOTE: Hegistured Agerl signahure eruired when renstal ngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRE CTORS IN 12 ?{])
TILE P [DELETE 11 TILE P fg]Change [ Adition =
e - GAITAN; BEGKE0 12NANE GRIMES, BECKY &
streeranoress | 421 W CHURCH ST 12 STREET ADDRESS g
orvoor | JACKSONVILLE FL orvsize | &
TILE D Q{)ElEIE 21 TILE D [J Change @ Addition |4
NAME ROMANER, MICHAEL 22 NAME JONES, MALCOLM
street s0oress | 421 WEST CHURCH STREET 23stneer aonress | 421 WEST CHURCH STREET
Oy - 5T-21P JACKSONVILLE FL 2 40TY-SI. 2P JACKSONVILLE FIL 32202-4139
TIE 4] E_IDELEIE 31 MILE D [ Change &} Addition
:: By BOAESS E;RR'AEHPJ‘;EELST e JOTE, BERNARD
AEET ADDRE TREET ADDR
JSSTRETADRESS | 421 WEST CHURCH STREET
GIY-ST-2Ip JACKSONVILLE FL 34, CITY-ST- 2P JACKSONVILLE FL 3290724120
TIILE D CIDECETE 41T T T EEEETR RS Mthange [ Additian
NaME FOSTER, PATRICIA 4 2NAME
sreFtavoness | 421 W CHURCH ST 43 STREET ADDRESS
crv-st-ar | JACKSONVILLE FL _ Rasonv-stae
TILE D [IDELETE §1TITLE [JChange [T Addition
HAME FOUTS, ROY 52 NAME
street aooress | 421 W CHURCH STREET 5% STREET ADDRESS
Ciry - 51- 2 JACKSONVILLE FL 5.4 CITY- 51-2P
TILE [IDELETE 6.1 TITLE [JChange [ Addition
NAME 6 7 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Sechon 119.07(3)(k). Florida S1atutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 d, or on an attachment with an address.
SIGNATURE: gi A2 T (5 128-1730

“SIGNATUHE AND TYPED P TED NAMEHF SIGNING OFFICER OR DIRECTOR [T Daytme Phore #




