POHM G75Q-411-A (4/78) DATE

AMENDMENT OF REGISTRATION STATEMENT February 11, 1930

checked by 1

REQUIRED TO REFLECT CHANGES o

STATE OF NEW YORK DEPARTMENT OF STATE REGISTRATION NUMBER
3882
r' n NOTE: In any correspondence with this office,
EAST HAMPTON VISITING always cite your name, address and registration
number.

NURSES ASSOCIATION
92 Three Mile Harbor Road
J_ East Hampton, NY 11937

GENTLEMEN:
Information submitted indicates that there has been a change in ~ Officers, directors and/or trustees.

of your organization and a registration amendment sheet, G750-411 has not been filed to reflect such change.

Please be informed that the Registration Statement is a public record which may not be altered except by the organization
itself.

In addition we would like you to submit a concise narrative rtimmary describiitg your

program service activity of 19 + Include significant statistical detail such aa the

number of visits and the number of patients served in each program service category such

as Eursing, Health Aides, Homem”ers, Meals on Wheels, etc. This summary will be made part!

of your Annual Report. All future annual reports filed with this office shotild Include

this information which is to be reported in Schedule G (Page 7 of Form G750-U97)-

Kindly complete the enclose | form and return the original lo the address shown below showing any substantial change
in information previously furnished. The duplicate is intended for your files.

PLEASE NOTE: The enclosed Form G750-411 must be signed by two authorized officials.

Your cooperation will be appreciated. Please do not hesitate to contact this office if we can be of any service to you.

DEPARTMENT OF STATE

OFFICE OF CHARITIES REGISTRATION
162 WASHINGTON AVENUE

ALBANY, NY 12231



