e

werr 2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000040270 Secretary of State

1. Enkty Name
NATIONAL HOME HEALTH ASSOCIATION, INC.

Principal Piace of Buginess Mailing Address
7935 WOODVINE CIR 7935 WOODVINE CIR
TAMPA, Fl. 33615 TAMPA, FL 33615

VLA ek G

04202004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pyop—— Ao

01 -0669261 Not Apphcable
- - $8.75 Addtonal
5. Certiticate of Status Desired [} Pee Recuired

€. Name and Addrass of Current Registered Agent
VERDECIA, JOAQUIN L
7935 WOODBVINE CIR Do NOT WRITE
TAMPA, FL. 33615 'N TH'S SPACE

8. The above named ertity submits this statement for the purpose of changing iis registared office or ragistered agent, ar both, In the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

smwmun&&gf’\n -7 e/ -7 5/0;(_) (7/

A h’ns&.cr prriad same of rageleced agent and utle £ anatcatie. NI Regiared Agerm signature magurad when renstaling)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee wiil be $550.00 Frust Fund Contributian. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
HTLE D
NAME VERDECIA, JOAQUIN L.

STREET ADDRESS | 7935 WOODVINE CIR
CITY-ST- 2P TAMPA, FL 33615

Tme

MAME

STREET AUDRESS
CITY-51-2P

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-51-2P

TITLE

NAME

STREET ADDRESS
eIy -51-2F

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

12. | heraby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 118,07(3)(), Florida Stafutes. | furiner certify that the nformation
indicated on this report of supplermental report is Yrue and acousale and that my signature shall have the same iegal effect as if made under cath; that | amm an officer or director

of the corporation or the regeiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ‘%{/ ‘/9; 28509

15600

E AND TYPED Oft PRINYED NAME OF SiGMING OFFICER OR DIRECTOR Daytimg Phone ¥

]
hJ




