FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROTY ON FLORIDA DEPARTMENT OF STATE
CORPORATION Senre . o Jan 21 1998 8:00am

1998 DIVISION OF CORRORATIONS S e Cl’et ary Of State

DOCUMENT # G09794 (0)
(EAVENENL AR

. Corporation Name

HODGES CONVALESCENT AIDS, INC.

Principal Place of Business Mailing Address
% QSCEQLA HOMECARE SUPPLY % DSCEQLA HOMECARE SUPPLY
405 S. 7TH §T. 405 S. 7TH 8T.
FT. PIERCE FL 34950 FT. PIERCE FL 34350 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified S T
12{01/1982
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 58-2239239 Not Applicable
Suite, ApL. #, ete. Suite, Apl. #, elc. . it
=] wie. fpL A€ uite, APl #, ele : 5. Certificate of Status Desired [ $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Carnmpaign Financing $5.00 may Be
E% E{{l Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporaticn owes ar has paid the current year Intangible
;‘ E‘ E‘ ;] Personal Property Tax due June 30. Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPAK, GERALD T. 81 Name
1635-14TH AVENUE 82} Street Address (P.O. Box Number is Not Acceptable}
VERQ BEACH FL
83 B
84] City ) i FL |ss| Zip Code

11. Pursuant la e pravisions of Sectlons 607,0502 and §07,1508, Florida Stalutes, the above-named corperatian submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, In the State of Florida, Such charige was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am farnitiar with, and accept the obligations of, Secticn 607.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regaterad agont and title if applicable. (NOTE: Registered Agont signatura required when reinstating) 'DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INE FL T 1 DELETE 11 TITLE ’ I_TChenge  [J Addition
HAME CAPAK, GERALD T. 12 NAME
sroer aporess | 1635-14TH AVENUE 1.3 STREET ADDRESS
CITY -5T- ZIF VERO BEACH FL 14 CITY-5T-2IP
TILE i ] DELETE B1TITLE [Tchange L Additior
NAME P2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IF 2. 4 OITY-5T-2IF
ILE LT DELETE 3.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -ST-2IP 3.4, CITY-5T-21P
TITLE [T DELETE 4,1 TITLE [TChange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T- TP 4.4 CITY- ST-ZP
TME ] oELETE 5.1 TITLE [ Tchange [_F Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 79 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE [ TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 7P . 6.4 BIFY-57-2IP

e exemption stated in Section 119.07(3)(0). Florida Statutes. ! further certify that the information

14. 1 nereby certity \hat the information supplied with this filir;%adeéf not qualify far the [
indicated en this annual repart or supplemental annual regort s trug amebacairate and that my signature shall have the same7a1 effect as if made under cath; that | am an
A

pificer or director of 1he carporation or the recelver
Biock 12 or Block 13 if changed, or an an attach

SIGNATURE: - T O URE D /

trustes e o'%pecute this report as reguired by Chapter 607, Fl ic7tatutes: and {hat my name appears in

Ziid

T v ¥ [~ 1= 3

CR2F034 {10/97)




