P

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004819 (7)
THE HOME HEALTH ACADEMY, INC.

i

SUITE 315
us

Principal Place of Business
T820 SOUTH HOUDAY DRIVE
SARASOTA FL 342

Mailing Address

7620 SOUTH HOLIDAY DRIVE
SUITE 315

SARASOTA FL 34231

QT

3. Dats Incorporated or Qualified

4. FEI Number

_59-3342110

Applied For

Not Applicable

2. Principal Place of Business

Mailing Address

ﬁ.

5. Certificate of Status Desirad

[0  $8.75 adadiional

I(\k‘l_l Fes Required
Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
|27} Trust Fung Gontribution Atided to Foes

Sulte, Apt. #, elc. SO sep . ¥
22 g 3 lL

Clty & State City & State 7. Is this nonprofit corporation & homaowners association?
;;ISR\ZY'\SO%Y'\ ;;] 3 ves MNO

Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ‘: 1 3‘-|9?>‘ ?;l QSAFPRSMA ;ﬂ ;EI Psrsonal Property Tax due June 30, Yes [JNo

9. Name and Address of Current Reglstored Agent

10. Nameo and Address of New Registersd Agent

KOBRITZ, MICOLA C

7820 SOUTH HOLIDAY DRIVE
SUITE 315

SARASOTA FL 34231

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby sccept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o printed namé of registered agant and title If applicabla. (NGTE: Registorad Agent signature required when reinglating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 13 TLE L] Change L] Addition
NAME KOBRITZ, NICOLA C 12 NAME

sTeeTApoRess | 7820 SOUTH HOLIDAY DRIVE 1.3 STREET ADDRESS

CHTY-ST-2IP SARASOTA FL 34234 14 CIFY-§T-2P

TITLE ) 3 oEETE 2ATILE VD B Change L Addttion
AN HANAN, RUBIN 220 DOEYRRNR O1SHRNEKY

staeeTapoatss | 7820 SOUTH HOLIDAY DRIVE aasweeraoniess | TTRE 20 S Woiy dvan, @an

CTY- $1-26 SARASOTA FL 34231 2,417V 5T-2P Suynrseota. f =422

e sTD T DELETE A1TILE T Crange T2 Agition
NAME CONSALES, ELAINE 32 NAME

swreevaporess | 7820 SOUTH HOLIDAY DRIVE 33 STREET ADDRESS

CITY ST ZIP SARASOTA FL 342)1 34, CITY-ST-2P

TTLE VD [T DELETE 41TNLE [ change [ Addition
HAME KELLY, DAVID 4.2 NAME

steeeT aDoress | 7820 S HOLIDAY DR #315 4.3 STREET ADDRESS

CTY-51- 2P SARASOTA FL A4 €IV -§1-2P

TLE I EG 5ATITLE T change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY- 5T-ZP

TILE T DELETE 61 TILE L change ] Addillon
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-51-2P B4 CITY-ST-2IP

SIGNATLURE®

2 122G aiGrc.002

14, { hereby cenlily that the information supplied with this filing doss not qualify for the exemﬁﬁon stated in Section 119.07(3)(l), Fiorida Statutes. | further certify 1hat the Information
indicatad on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or truslae empowered to exacute this report as required by Chaptar 617, Floride Statutes: and that my name appears in
Block 12 o Block 13 if changad, or on an attachment with an address.

\HDWI (Q\\

at rmy signature shall have the same legal effect as if made under oath; that | am an

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



