2000 UNIFORM BUSINESS REPORT (UBR)

JE—

DOCUMENT # P93000082437 FILED
1. Entity Name May 30, 2000 8:00 am
VNA HOMECARE, INC. Secretary of State
05-30-2000 90073 041 ***550.00
Principal Place of Business Malling Address
102 W PINELOCH AVE 102 W PINELOCH AVE
STE 14 STE 11
ORLANDO FL 32806 ORLANDO FL 320066132
us us
F e s [ ARRERTET AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numnber Applied For
59—3051224 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired gd $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGNER’ JAMES B. Street Address (P.O. Box Number is Not Acceplabte)
225 E ROBINSON ST
STE 600
ORLANDO FL 32801t iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted nama of registerad agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!T FEE IS $150.00 ) I .
Tax filing requirememgand elects toydo so. ° After MAYH, 2000 Fee wilt be $550.00 10. Erljgttlgzn%agnoia::r?bnuglnancmg O ﬁ'ﬁ.g{! h."I:ay Be
{See criteria on back) O Make Check Payable to Department of State ' 8¢ fo Feas
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ovT [ Delete TTLE [ change [ Addition
NAME GOLDSTEIN, PAUL NAME
sTreer ADORESS | 1414 S KUHL AVE STREET ADDRESS
CITY-§T-21P ORLANDO FL 32806 GITY-ST-2IP
MLE DVT B¥Deiete e [l change [ Additien
NAME KASSAB, JERRY NAME
STREET ADDRESS | 600 COURTLAND ST #100 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 CITY-ST-ZIP
TMLE DV [ Delete TILE 'change [ Additien
NAME HODGES, KARL NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-$1-2P ORLANDO FL 32806 CITY-87-2IP
TILE Vs R’Dem(e TITLE [OJchange [ Addition
NAME ROWLAND, ROBERT NAME
sTREeT ADDRESS | GO0 COURTLAND ST #100 STREET ADDRESS
CITY-SI-71P ORLANDO FL 32804 CITY-ST-21P
ME DP O Delete TILE [ change [ Addition
HAME ELSWICH, SHANNON HAME
sTRET ADDRESS | 500 COURTLAND ST #100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IF
TITiE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withegn address, with all other like emppwered.

%IS(;’NATURE:

SIGNATURE ANDTYPED CR PRIW NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



