J-1le-27 p- 077K

-

FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 609794

. Corporation Namne

(0)

HODGES CONVALESCENT AIDS, INC.

Principal Prace of Buasines

% OSCEQLA HOMECARE SUPPLY
405 5. 7TH §T.
FT. PERCE FL 34960

Mailing Addrass
% OSCEOLA HOMECARE SUPPLY

405 §. 7TH 8T,
FT. PMIERCE FL 34950-8322

FILED

Jan 16 1997 8:00am

Secretary of State

ORI M AR

3. Date Incorparated or Qualified

12/01/1962

3a. [ate of Last Report

01/26/1996

2. Frincipal Place of Basiness | 2a.” Wit Address 4. FEI Number Applied For
EL e _?_g_]_ 592239239 Not Applicable
Sute Apl # et Suiler, Apt. #, el it
T H § [~ o 5. Certificate of Status Desired O $8'75 Additional
22| 271 Fee Required
Cwy & Stae ] City & State 6. Election Campaign Finanging $5.00 May &o
23 o ) 28] Trust Fund Contribution Added to Fees
| ‘P T iy A | Country 8. This corporation has habllity foy ftangibla tax under s. 199.032,
24] [251 ,,,,,, 291 30] Florida Statutes ves []Na
ame and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
CAPAK GERALD T. B1| Mame
1635'““" AVENUE B2| Street Address {(P.O. Box Number is Not Acceplable)
VERO BEACH FL
83
84| Cny Zip Cade

FL [*
11, Pursuant 1o 18 prow sions 5ol Gechons GO7.0002 and GOT. 1608, Norida Slalules, (he above-named corparation subrits this statement for the purpose of changing its regisiered

office or 1 el o Dcth, it thes Srate of Flor o a Such change was authonzed by the corperation’s board of directars. | hereby accep! the appointment as registared
ageat. | arm larodiar with and acoant he obligations of Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o o
1 e o fewpeteen agead anch e b wepheaels INIITE Ragy 4 Agent signatare ragui-ed when reinstatrgl DATE
I o T OIFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF P I oeLene AT [ Change T Addition
HAME CAPAK, GERALD T. 1.2 NAME
STREET ADDRESS 1&5‘1‘1}" AVENUE 1 35TREET ADDRAFSS
SIY-5T-2F VERO BEACH FL 14 CITY-S1- 24P
T [T 0:1E7F 21 THLE [ JChange T Addition
NAME 22 HAME
STREE T ACOIRESS 2 3 STHELT ADDRESS
Ciy-S5-21p B 2 4CITY SI1-210
TITLE [ oteete 34 LE [T change [T Addition
NAME 3.7 NAME
SIBEET ARDRESS 3.3 STHEET ADDRESS
GHY ST 71 34 GITY-ST- 2P
0L i A 41 TILE ClChage [ Addition
NAME 4, 2 NAME
STREEY ADDSE S 4.3 STREET ADDRESS
LY -ST AP 44 CITY-5T-2P
TIle L1 oecre 51 TTLE [T change [ Addition
WAL 57 NAME
STREET ADMRISS 53 SIREET ADDRESS
____________ 54 I1Y-51-2IP

) T oeete 61T [Jchange ] addition
AN 2 NAME
STHEE | ADDRLS 6 3 5IREET ADDRESS
LTy - §1- 28 64 GITY-3T-2IP

14, | o heraby cerl lyﬂl'l"\;' e suppl adl wilh this [i g does ot aualin
iformation inchi e 1 this dnnial report o supple g
Farm an olficer or direstoe of the comporations or eefece

appaars in Block 12 or Blocs 130¢ ehangoed,

SIGNATURE:

Le-HTe exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the
Ue and accurate and that my signature shail have he samae legal effect as it made under oath. that
1powered 10 exacdie this report as required by Chaplerio?, F rlda Statut yhal my name

?7 547-«!49; 7

[ERY 2 Dy Pl #
PYEILI T ]

SKINATUAE AN TYPE D GR FHINFEC NAME OF SIGNING OFFICER OR DIREG TOA




