FILE NOW: FILING FEE IS $61.25

NOMNPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005853 (6)

1. Corporaton Name

HOME HEALTHCARE NURSES ASSOCIATION, INC. (HHNA)

A RS

Principal Place of Business Madling Address
437 TWIN BAY DR 437 TWIN BAY DR
PENSACOLA FL 325341350 PENSACOLA FL 32534-1350
3. Date{rﬁargo:fﬁegckm CQualfed 3a. Date of tast Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m EI 59'3269730 Nat Applicable
3} L. #, et Suite, Apt. #, elc. ii
Suite, Ap e 3 uie. A el 5. Certificate of Status Desired M $8'75 Add.monal
22 a Fee Required
. City & State | City & State 6. Election Campaign Financing O $5.00 May Be
231 m Trust Fund Contribxution Added to Fees
Zip Country 3 ap Cauntry 8. This corporation has habitty for intangible tax under s. 199.032,
24 [25] 29] [30] Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PUETZ' BELINDA E 82 Suweet Adiress (P.O. Box Number is Not Acceplable)
437 TWIN BAY DR
PENSACOLA FL 32534-1350 83

84| City

FL ™

2p Caoe

11, Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s bicard of directors, | hereby accept the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE _ I . e e [ . .. . - -
Sigrat e, peotedd 6 of rtieiod s and e Uagi s (NOTE Fle.g stersd Agenl sanalire e d when o natal i CATE

12, OF FICEAS AND DIRECTORS 13, ADD-TIONS CHANGE 2 170 01k s AND DI Clofio f o

TIILE D {(JDELETE 11LE [CJChange [ Addition

NAME PUETZ, BELINDA E. 12 NAME

staeerancrsss | 437 TWIN BAY DR 13 SIREET ADDAESS

Ty ST 21F PENSACOLA FL 14CI1Y-ST- 2P

TIILE TD [JDELETE 21 TILE [change [T Addition

hANE BRUCE, CAROLYN 72 NaMe

streer anoress | 4061 VEGA DR 23 SIALET ADDRESS

CITy-5i-2ip LAKE HAVASU CITY AZ 2 4CIY-51. 2P

TIE PD [C]DELETE 31TIE [JChange  [] Addition

NAME BLAHA, ARLENE J. 312 hAME

seeeranoress | UNIV OF SOUTH CAROLINA 33 STREFT ADORESS

Ciry- 577 COLUMBIA SC 34 0IIY-5T.2

TIiLE DS [IDELETE 41 TILE [change [ Addibon

NAME FEIN, KARIN B. 4 2 NAME

sineer anoness | 80 WASHINGTON STREET, STE 206 43 STREET AUDRESS

CTY-5T- 3 POUGHKEEPSIE NY 44Ty -ST- 71

LILE VP [ JDELETE 51TILE [ICrange [ Addition

RAME CAPONE, LUANN J. 5.2 NAME

sneer apchess | 20800 CHAGRIN BLVD #290 5 35TREET AUDRESS

CiTY-ST-ZiP SHAKER HE|GHTS OH S4CITY-ST-1p

UILE [IpeLere 61 TIILE [IcCnange  [] Aceition

NAME £2 NAMEE

STREET ADDRESS 63 STREET ADDRESS

Ty 51 2F 84 CITY S 2IF

14. | do hereby certify thal the information supphed with this filing 1s valuntarily furmished and daes not qualify for the exemption stated in Soeclon 119.07(3Kk), Florida Statutes. | further
certify that the infanmation indicated an this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the carporation or tho receive_.r)slee empowered to exacute ths repor as required by Chapter 817, Florda Statutes; and that my name

ih an

appears in Block 12 or Block ddress

F AT Spanged, or on an attachment
t

Foyv -499_10é&

SIGNATURE: ./ . AT <
IONATURE AND TYPED OR PRINTED NAME OF%GNING OFF|

. N S e e M

D tire Phane #

CR2E037 (12/95)




