FILE NOW: FILING FEE 1S $61.25 " FILED

T e, Sandra B. Mortham
ANNUAL REPORT AN AL Secretary of State

1997 ‘ J e ¢ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N94000005853 (6)

1. Corporation Name

HOME HEALTHCARE NURSES ASSOGIATION, INC. (HHNA)

Mailing Address I ||I“||| ||| ||||| I’I" Illll Ilm ||||| ||"| IIIu Ilm ‘Im IHII lm 'Il,

Principal Place of Business

437 TWIN BAY DR 437 TWIN BAY DR
PENSACOLA FL 32634-1350 PENSACOLA FL 32534-1350
3. Date Incorporated or Glualiied | 3a. Date of Last %n
{1125/1984 61071
rincipal Place of Businass 2a. Mailing Acdress 4, FEI Number Applied For
2] 7794 Grow Drive 6] /794 Grow Dr ive 583269730 Not Applicabie
Suite, Apt. #, elc. Sulte, Apt. #, elc. . $8.75 Additiona!
” —m 5. Certificate of Status Desired [ Feo Requled
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
»| Pensacola, FL 2_31 ensacola, FL Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tgx under &. 199,032,
;I 32514 —2—5-] U.s. ;] 32514 m U.S, Florida Statutes _DYes HNO
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd’Agent
81| Name
PUE[Z: BELINDA E 82| Street Address (P.0. Box Number Is Not Acceptable)
437 TWIN BAY DR
PENSACOLA FL 32534-1350 03
84 City FL 88| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur "of changing ils regisiored

oftice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appolntmant gs reglstarad
agen! | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped or printed name of registered agent and title if applicatrs. (NOTE' Registered Agent signature requed when 1einstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D T DeLERE 1ATME Director Change L] Addition
NAME PUETZ, BELINDA E. 12NAME Puétgz, Belinda E

staeer aooness | 437 TWIN BAY DR 13STRETAODRESS | 7794 Grow Drive

CTY-ST-2P PENSACOLA FL werv-sie | Pensacola, FLo 32514

TITLE T T DELETE 21 TILE TTChange L] Addition
NAME BRUCE, CAROLYN 22 HAME

staeer aopaess | 4081 VEGA DR 23 STREET ADDRESS

Ty §T-2P LAKE HAVASU CITY AZ 2.4ITY-ST-2P

TINE PD [ oecere 31 THLE : L) Change  ILJ Addition
NAME BLAHA, ARLENE J. 2 HAME

sieceraooess | UNIV OF SOUTH CAROLINA 9.3 STREET ADORESS

CITY-ST- 2P COLUMBIA SC 34, GTY-5T-2P

TITLE DS [T oELeTe 41 TITLE TTchage [ Addition
NAME FEIN, KARIN B. 4. 2NAME

stweeranoress | B0 WASHINGTON STREET, STE 206 43 STREET ADDRESS

CITY-S1- 2P POUGHKEEPSIE NY A4CITY-5T-2P

e P ] OEteTe 51 TIME [ Changs LI Acdition
WANE CAPONE, LUANN . 5.2 NANE

seerancress | 20600 CHAGRIN BLYD #290 5.3 STREET ADORESS

GITY-5T-21P SHAKER HEIGHTS OH 54 CITY-§1-2P

TTLE T oELere 6.1 TITLE L] Change  T.J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

¢y -§T-21P 5ACITY-5T-2IP .

14. | do hereby certify thal tha information supplied with this filing does not quality for the exemption slated in Bection 119.07(3)(1), Florida Siatutes. | further certify that the

information indicated on this annual repor or su&alamemal annual repart is trus and accurate and that rmy signatura shall have the same legal effect as If made undar oath; that
1 am an officer or director of rm corporation or the receiver prTilbiee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 3if changsd. of on &an g

ith an addrass.

SIGNATURE: v sfmu.'runz AND 'rv;:o Rt : .:ay LﬁED L/ - a é> - 9 O oy | 70 y- y pgn;m(n‘&l{ins

nggggg_ﬁgN "‘ ; _;fj FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2EU37 (9/96)



