et

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VNA HEALTH RESQURCES, INC.

0)

Princlpal Place of Business

B2t W CHURCH STREET
JACKSONVILLE FL 32202

Malling Address

421 W CHURCH STREET
JACKSONVILLE FL 322024173

FILED
Apr 14 1997 8:00am
Secretary of State

NIRRT

ps us 3. Date Incorporated or Qualifiod 3a. Date of Lasi Report
f 04/12/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 08412 Not Applicable
Sulte, Apt. #. etc. Suite. Apt. 4, etc. 5. Certificata of Status Desired Kl $8.75 addilional
;2.] ?';] Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;5_] Trust Fund Contribution Added to Foos
Zip Counlry Zip Country B. This corporation has hability for intangible tax under s, 199.032,
124 m E m Florida Stalutes OvYes [Ne
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
FOUTS. ROY 82| Streel Address (P.O. Box Number is Not Acceplable)
421 WEST CHURCH STREET
JACKSONVILLE FL 32202 &3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-namad gorporalion submits this stalement for the purpose of changing its registered
office or registored agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction §17.0503, Florida Statutes,

Information indic
1 am an offiger or{director of the
appoars in Block N2 or Block 13 If chingod,

S s A

SIGNATURE . I _—
Signatwe, typed o printed hame of regstered agent and title if appricable. (NO1E: Rogistered Agent signaturo regulred when reinslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P T pecere 11 TITLE D [ Change [ Addition
HAME GRIMES, BECKY 1.2 NAME Grimes, Becky
steeraooress | 421 W CHURCH ST 1.3 STREET ADDRESS 421 W Church St.
orv-st-ze | JAGKSONVILLE FL o 1ACITY-§1-2 Jacksonville, FL 32202-4139
TITLE ) [Joriene 21TME [T Crange ] Addition
NAME JONES, MALCOLM 22 HAME
streeraporess | 421 W CHURCH ST 23 STREFT ADDRESS
civ-st-2e § JAX FL 39 2 4 CITY-§1-2P
TITLE D [J oeeete 31 THILE T change L1 Addition
NAME KAYE, BERNARD 32 NAME
sTheet aDDRESS | 421 W CHURCH ST 4.3 STREET ADURESS

< CiTy-ST-20 JAX FL 39 84 CITY-§T- 2P

{ e D [ DEceTE 43 TNE [T crange [ Addition

NAME FO ﬁ)m 4.2 NAML
STREET ADDRESS | 42 RCH ST 43 STREE? ADDRESS
cmv-gr-ze | JACKSO FL ALITY-S1-2P
TLE D [J brieTe 517TMLE [ change — T] Addition
NAME FOUTS, ROY 5.2 NAME
streeraooeess | 429 W GHURCH STREET 5.3 STREET ADDRESS
onv-st-z2p | JACKSONVILLE FL B4 CITY-ST-21P
TE [J DECETE 61 TNLE Clchange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STRELT ADDRESS
GITY-$T-2P BACITY-ST- 7P
4. | do hercby ocerlily that the information supplicd with this filing tdoes nol qualify for the exemption stated in Section 1198.07(3)(i). Forida Statutes. | further certify that the

ual ropoer! or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effoct as if made under oath; that
or the recoivor or trustee empowered 10 execute this repor! as required by Chapler 617, Florida Statules; and thal my name
on an atlachment with an address.

CR2E037 (9/96)



