FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O e LORI P, T
conroration i " o B Martham May 19 1997 8:00am

ANNUAL REPORT Tl ¥ Secretary of State

1997 \ v" DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000042158 (2)

1. Corporahon Nanwe

HOME HEALTH NURSES, INC.
Frincipal Place of Busingss Malling Address ||||||II|le""““mll"l 'll" II"""'"III’ "II”"ll lm |I|‘
4309 BAYSHORE BLVD 4309 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 336111630
8. Date Incorporated or Quelified | 3a. Date of Last Report
05/31/1995 04/26/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE} Number ’ Appliad For
2] 26] NOT APPLICABLE Not Applicable
Suile, Apt. 4. elc Suite, Apt. #, etc. ) $8.75 additional
5] 7l 5. Certificate of Status Desired ] Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
[23] 28] Trust Fund Contribution 0 Addad to Fees
aip | _ Country Zip Country 8. This corporation has liabllity for intangible tax unler 6. 199.032,
24 25| —2;[ 30| Florida Statutes Clves [No
%. Name and Address of Current Registered Agent 10, Name and Addresa of New Regisiered Agent
CHAPMAN, JACQUELINE M B1| Name
4309 BAYSHORE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
B3
84] City 85| 2Zip Code
. FL

1. Pursuanit 1o the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

SINATURE

Sl dtte: Iypnd 0 Lot na O 1egsiered agent and lila # apghoallo {ROTE. Regisiored Agers, signature required whan reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TirE PD [T DELETE 11 TTLE L) Change L] Agdition | g5
NAMF CHAPMAN, JACQUELINE 1.2 NAME
sueer anoress | 4309 BAYSHORE BLVD 1.3 STREET ADDRESS %
orv.siooe | TAMPAFL 14 GITY-ST-2P &
TILE ] oELETE I TTLE [Jchange T addition |©
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LIYY -§1-7IP 2 4 CITY-5T-2IP
TiLE [T OELETE IV TIME © Ul Change L] Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDAESS
Y -1 2P 34 CITV-8T-2P
T LJ oELETE 41TE [J Change  T_J Addition
NAM 4.7 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
Cil¥-S)- 21 44 CHTY-5T-2P
i [Jorlee 51THLE ‘ [Jthangs  [] Addition
NARE 5.2 NAME
STHEE ALCRESS 5.3 SIREET ADDRESS
CITY -S1-2IF 5.4 ATY- 51-21P
T [} OELETE 61 TITLE I Change L Addition
NAMY 6.2 NAME
STRE T ADDRESS, 6.3 STREET ADDRESS
oIy -1 7p B4 CITY-5T-2IP

14,1 do heroby eerlify that The infarmatian supplied with this fiing does not qualily for the exempiion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemnental annual report is frus and accurale and that my signature ghall have the same legal eflect as if made under oath; that
1am an ofhcer ar director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thag my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : élj

-

—

SIGNATURE: -y s ine INChiks

Dagtlme Phione #



