FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION Ry romonoeareNT oF aTe Feb 06 1997 8:00am
ANNUAL REPORT

1997 DIVISICf:C‘OE::i;;%fPS(;aF:ZTIONS S C Cl'etal'y O f S tate

DOCUMENT # N95000004819 (7)

1. Corporation Name

THE HOME HEALTH ACADEMY, INC. :

500 0 A
7820 SOUTH HOLIDAY DRIVE 7820 SOUTH HOLIDAY DRIVE

SUITE 315 SUITE 315

SARASOTA FL 4201 SARASOTA FL 34231-5%00 3. Date Incorporated or Qualified 3a. Date of Last Report

0/11/1995 03/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ) Applied For
21280 S. Holidau 1O [26] S AMe 59-3342110 Not Applicablo
A

Suito, Apt. ¥, el Siite, Apt. #, elc. : . 0 $8.75 Adsitionat

?2] 3 \ S‘ —2;;' S Rm\Q . Certificale of $tatus Desirad Fae Required
City & State +Y\ F I City & State F l 6. Election Campaign Financing $5.00 mMay Bo

z# S RYAY 28] SA Trust Fund Contribution O Added to Fees
Zip Country Z Country 8. Tnis corporation has kabllity for intangible, tax under s. 198,032
X \
W2 U2 m] SpERSoIf Bl 2 U2 3| (5] SRR | fecasuer o Y e e
9. Name and Address of Current Reglstered Agent - 10. Nameo and Address of New Registered Agent
81] Name
KOBRITZ, NICOLA C 82| Strect Address (P.D. Box Number is Not Acceptable)
7620 SOUTH HOLIDAY DRIVE
SUME 315 83
SARASOTA FL 34231 34| ity FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Fiarida Statutes, the above-named corpération submits this statement for the purpose of changing its registared

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations ¢f, Section p17.0503, Florida Statutes. ’

~Ok .
SIGNATURE LWL AT IEBAA

CR2ZE037 {(9/96)

{NOTE: Registered Agent sighemtle requlad whan reinelateg) IS_E‘IE j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1T L change L] Addition
HAME KOBRITZ, NICOLA C 1.2 NAME
smeeTaporess | 7820 SOUTH HOLIDAY DRIVE 1.3 STREET ADDRESS
CiTy-51-21P SARASOTA FL 34231 14 CITY-ST-2IP ‘ : .
TLE VD L) DELETE 21 TILE Vi T Tl Change (] Additon
NAME HANAN, RUBIN 22 NAME DRLiIA EQ_ i 21T
steeet aooress | 7820 SOUTH HOLIDAY DRIVE 2aswreeraooness [T18 30 S m -
crv-s-z¢ | SARASOTA FL 34231 aover | QRPRSOMA, €1 349331
Ik sTD [ DELETE o Change Addition
KAME CONSALES, ELAINE 32 NAME
steeeTaoress | 7820 SOUTH HOLIDAY DRIVE 33 STREET ADDRESS
CITy-S1- 2 SARASOTA FL 34231 34,CIFY-ST- 2P
TINE T DELETE 4.1 TILE ‘ [T cnange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TIE ] DELETE 51 TILE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY-ST-2P 5.4 CITY-ST-IP
TTE 7 DELETE 6.1 TI7LE Cl Change ] Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST 2P 6.4 CITY-57- 2P
14. | do hereby cerlily that the infarmatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further gertify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or bustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an addrgss. :

SIGNATURE: "xﬁ%ﬁ;iﬁ; L _,,_-; }.‘: nErmltﬁ:]l ’ Z 3[”!{"'97 qq IP q&g\'qsaa.

Daytime Phone ¥ DOBDRRO




