2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # G09794 Jan 19, 2000 8:00 am
HODGES CONVALESCENT AIDS, ING. Secretary of State
01-19-2000 90298 043 ***158.75
Principal Place of Business Mailing Address
% QSCEOLA HOMEGARE SUPPLY % QSCEQLA HOMECARE SUPPLY
405 S. 7TH 8T 405 S. 7TH §T. .
FT. PIERCE FL 34350 FT. PIERCE FL 349508322 YUVUGCYo
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2239239 Not Applicazle
Zip Country b Country 5. Certificate of Status Desired 8.75 ﬁ.\dditional
e e e | T o =37 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
CAPAK' GERALD T. Street Address {P.0. Box Number is Not Acceptable)
1635-14TH AVENUE
VERQ BEACH FL
M City Zip Code
P . F»L ‘
8. The above named enlity sefSmits this gifeRn he purpose of changing its registered office or registered agent, or both, In the State of Florida,
: Wil
SIGNATURE i
registefed agent and utte If applicabla. {NOTE: Registered Agent s%re reﬁmad when retnstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S¢%150.00 1 . P .
- ) 0. Election Campaign Financ
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee withhe 0.00 Trust Fu nadaC;erigbu\ilon. g | fg‘g?:‘é:‘;?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [T belete TITLE {J change [ Addition
NAME CAPAK, GERALD T. NAME
sTREeT ADDRESS | 1635-14TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-72IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P T -37-21P
TITLE B O - - .- pelete TILE L o _ ) [ Change [ Addition
NAME NAME i T
STREET ADDRESS STRLET ARDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [T Delete TITLE [ Change £ Addition
HAME MAME
STREET ADDRESS : STREET ADDRESS
OITY-5T-2IP ’ B CITY-ST-2IP
me ’ 1 oelee e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delste TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS s
CITY-ST-ZIP P CITY-ST-2P %

this filing goes not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. iurther ce?tify ihat the information

13. | hereby certify that the information supplied wj
Accurate and that my signature shall have the same legal effect as 7{13 ungler oath; that | am an officer or director

inclicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an atlachrment with an,

SIGNATURE: ___ - -4

SIGNATURE AND TYP

¥ Execute this report as required by Chapter 607, Florida Statutes: and tifat my fiame appears in Block 11 ar Block 12 if

Ner fike empowered.
P T T M T T ' (ﬁ%
/A BUINED /7, /{/ (2727

b or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date £

Daytime Phone # /




