FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000122169 ecretary of State
1. Entity Name 04-28-2003 91417 044 ***150.00
VNA, INC.
Principal Place of Business Mailing Address -
517 WHITFIELD AVENUE 517 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243 -
2. Pringipal Place of Business 3. Mailing Address “ll"lll |” I|t|| “l” IIM |I|“ Ilm 'ml “I{IHII’ 'ml |“|”|” Ill’

Sulte, Apt. #, elc. . suite, Apt. #, etc. ﬂ‘ CHECK HERE IF MAKING CHANGES

City & State - . . - . City &State R e 4..FEl Number____ e o=m . | | Appliad;For

N- 311 (e o) 3 b Not Applicable
Zie Country Zip Caurtry 5. Certificate of Status Desired [ §8-75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg
e [ 4 AR 2 Gﬂlhrxm
SPIEGEL & UTRERA, PA. & Strest Addrds (PO. Box Number ie, Not écpeptﬁle)
1840 SW 22ND ST. 517 ve\d Ave.

4TH FLOOR >

MIAMI FL 33145 ) ' City &L FL [ zrgoce
g OISR 34243 |

8. The above named. entlty submits thlsfstatement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept
the; obhgattons of reg:stered agent.

SIGNATURE - V24
Slgnat , Wped or printed nama ol reglslered agent and litle il applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!' FEE 1S £150.00 . - )
. AfterMay 1,2003 Fee wilkbe $550.00 et "% [ 3200 May Be
Make' Check Payable to Florida Department of State '
10. CfFICEF(S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [0 ¢hange {7 Addition
NAME GRAHAM, CYNTHIA B NAME '
street aDDRESS | 517 WHITFIELD AVENUE STREET ADDRESS
CITY-§T-21P SARASOTA FL 34243 CTY-ST-2IF
TITLE {1 Delete TILE [ change  [J Addition
NAME o) vame
STREET ADDRESS . .. - e e e .~ M -STREETADDRESS .| -~ B I T B TR -
CIry-ST-2IP LITY-ST-2IF ]
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ nelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

:

AV

~ CR2E034 (10/02)



