FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT LE g : FLORIDA DEPARTMEN] OF STATE |
CORPORATION Sandra B Morlham
ANNUAL REPORT

1996 2 4
DOCUMENT # P95000042158 (2) |

__ 0 T AR

Secrotary of State
DWISION OF CORPORATIONS

HOME HEALTH NURSES, INC.

Principal Place of Business . M auling A(]dress
4309 BAYSHORE BLVD 4309 BAYSHORE BLVD
TAMPA FL 3311 TAMPA FL 33611

4. Date Incorporated or Quatified | 3a. Date of Last Report

05/31/1995

2. Principal Place of Business l o »23 Matiing Addckss ' 4. FEI Number Applied For
r{{] I 261 _ 7| Not Applcable
Suite, Apt # etc uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adqmonal
;;I ;\ Fee Required
City & State | Gy & Siale 6. Flection Campaign Finanuing 0 $5.00 May Be
E] . 28] Trust Fund Conlribution Added 1o Fees
2ip Cauntey - Zip | Courtry 8. This corporation has kabilty for intangible tax under s 189.032,
24] 25 29| 30] Flonda Statutes O ves [InNo
. Name and Address of Current Registered Agent ST 10, Name and Address of New Reglstered Agent
81| Mame
CHAPMAN, JACQUELINE M (82 Sireet Address PO Box Number is Not Acceptable)
4308 BAYSHORE BLVD | )
TAMPA FL 33811 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions ¢F Sections BGT.0507 anrl 67,1508, Fiorda Stalutes, the above named corporation submits this staterment for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diectors | hereby accept the appontment as cegistered agent. ! am
tamiliar with, and accepl the oblgatons of, Sechon BO7.090%, Forda Statutes

CR2E034 (12/95)

SIGNATURE . . _ o o I R . e e . _
Siynatore hped o pon L b gt s S e i gk NOTE R pedeted At xugriah 1l wd e perstate DaTE

12, _ OFFICEAS AND DIRECTORS ' 13. - TTADDITEONG CHANGE S 10 OF HIGE RS AND DIRFGTOSS IM 17

TNE PO L] DFLETE 1 1TINE [ Crange [ Addion

HAME Jacqueline M. Chapman 2 REM

STHEET ADDRESS 4309 Bayshore Boulevard 12 SIREET ADDRESS

Ty -5T- 2 Tampa, FL 336;1 LAGHY 51-2F

TILE (] DELETE 2 1TILE [[] Chaage  [J Addtion

HAME 22 hAME

STREET AODRESS 23 SIREET ACDRESS

Ty -51-2P _ 240Y-§1-2P )

ILE (] BELFTE 31N0E [ Change  [] Additaan

NANE 12 NAWE

STREET ADDRESS 33 STREET ADDRESS

CTy-SI- 7P . 34CTY-SI-0P “

TITLE [] DELETE 4 1TITLE [J Charge  [[] Acdilion

NAME 22 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CHTY - $T-71F

TITLE ["] DELETE 5 1 TITLE [ Cnange [ Addition

NAME & NAME

STREET ADDRESS 53 STAEET ADDHESS

omest-ae s4CNY-ST-ap | o o

TITLE () DELETE 6 1 TIILE O Change [ Addton

NAME £ 2 hANK

STAEET ADDRESS £ 3 SIREET ADDRESS

CITY-S1-2P BACITY-ST-TF

— B
14. | do hereby certify thal the information supplied wilh 1is fng is voluntariy furmished and does not gual'y for the exemption stated in Section 119.07(3(K). Florida Stalules. | further
cortify that the informalion indicated on tivs annaal report or suppleniental annual report 15 true and accarate and that my signature shall have the same legal offect as f made under
aath, that | am an officer or drestor of the corporalnr or thie recever o trustce enpowersd 10 execute this report as requerad by Chapter 607, Fiorida Statules; and that niy name

appears n Block 12 or it changed, or on an attachment with an address )
SIGNATURE; ] O/ Ve [813)53149%

ANG TYPED OR PAINTED NAME GF SIGNING/OFFICER OF DIRECTOR

Y B SR ol P




