[ NONPROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

o5 DIVISION OF CORPORATIONS

£85 w 5F

1. Corporation Name

DOCUMENT # N950

0004819 (7)

THE HOME HEALTH ACADEMY, INC.

(A

Principal Place of Busingss

7820 SOUTH HOLIDAY DRIVE
SUITE 315
SARASOTA FL 3423t

Malling Address

7820 SOUTH HOLIDAY DRIVE
SUITE 315
SARASOTA FL 34291

3. Date Incori)oraled or Qualified 3a. Date of Last Report
10/1111

2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26 S QI - 3 3 L‘ a ] | O Not Applicable
ite, Apt. #, elC. Suite, Apt. ¥, etc . iti
Suite, Ap ¢ vite. Ap ¢ 5. Certificate of Status Desired [} $8'75 Add_mona!
;'4.‘—\ m Fee Required
City & State | CityaState . Flection Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has habiity for intangible 1ax under s. $89.032,
m EI El ;{ﬂ Florida Statutes O es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOBRHZ’ NICOLA c B2| Stract Addiess (P.0. Box Number is Not Acceptable}
7820 SOUTH HOLIDAY DRIVE
SUITE 315 83
1
SARASOTA FL 3423 84| city FL l85| Zip Code

11, Pursdant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion 617.0503, Torida Statutes

SIGNATURE _ | R, R I . . I _ - e
Bignature, typed or prnlerd name Of registerso aget and tlhe ¥ appicatog INOTE: Fagistaresd Agant signaturs requingd whien rainstating: DATE

12. OFFICERS AND DIRECTCRS 13. ALDITONS CHANGL S TO OF FICERS AND DIRECTORS IN 12

TITLE PD [JDELETE 11T [JCrange [ Additian

NAME KOBRITZ, NICOLA C £.2 NAME

sreersooness | 7620 SOUTH HOLIDAY DRIVE 1 3 STREET ADDRESS

LTy -51-2IP SARASOTA FL 34231 14GITY-51-21P

ILE VD [JUELETE 21TILE [Jchange L Addition

NAME HANAN, RUBIN 22 hAME

creeeraooness | 7820 SOUTH HOLIDAY DRIVE 23 STRELT ADRESS

OITY-ST-2IP SARASOTA FL 34231 7 4CITY-S1-7IP

THILE S1D [ IDELETE ITTILE [JChange  [] Addition

HAME CONSALES, ELAINE 32 NAME

sveert aconess | 7820 SOUTH HOLIDAY DRIVE 39 STREET ADDRESS

CITY-ST-2F SARASOTA FL 34231 34 CITY-53- P

THLE [CIDELETE 4 TILE [Clchange [ Addition

NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-57-2P 44 CHTY-§T-2IP

TITLE CIDELETE 5. TIILE [Jchange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

[TY-5T-2IP 54 CITY-ST-2P

TALE {ICELETE 61TITLE [JChange  [] Addition

NAME 6.7 NAME

STHEET ADDRESS 579 STREET ADDRESS

CAFY-ST-2P 54 CITY-51-21P

14. | do hereby cerity that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. | turther

certify that the information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered to executa this report &s required Dy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an add 8 i 3 -

SIGNATURE: f—-aai.-i w Q. " _228-9S33._

.. = S X i
ND TYPED OR PRINTED NAME OF SIGNING O Dagire Phons 4

CR2E037 (12/95)




