2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # (G09794

1. Entity Name

HODGES CONVALESCENT AIDS, INC.

.-

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90031 011 ***150.00

Principal Place oi Busmess

% OSCEOLA HOMECARE SUPPI.Y
405 S. 7TH ST.
FT. PIERCE FL 34950

405 S. 7TH
FT. PIERCE

Mailing Add
% OSCEOLA HOMECARE SUPPLY

ress

ST
FL 34350

AR IR R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2239239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPAK, GERALD-T-
1635-14TH AVENUE
VERQ BEACH FL

.

<t

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The pbove named entity sub
‘.&

SIGNATURE

r the purpose of

anging its re jent, ar both, in the State of Florida.

Signatura, typed of printed name of re'gsstered agent and Litle if applicable
¥

DATE

(NOTE: Registared Agent 5i§Eure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
 (See c_rju_ar‘\a_on back)

Aft

Make Check Payable to Departiment of State

10. Election Campaién Financing
Trust Fund Contribution.

FILE NOWIN FEE & $150.0

er May 1, 2002 Fee wit-be$550.00 $5.00°may B

Added to Fees °

; - CFFICERS AND DIREGTORS - * . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE:, ! PD GOl e C'veete - | e O change [ Addition
NAME CAPAK GEHALD T. : NAME
steeT aDoRess | 1635-14TH AVENUE STREET ADDRESS
orv-sr.ze - |VERQ BEAGH FL CITY-ST-2IP
LTSS I O pelete TILE Jchange [ Addition
ame T . NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

me 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P L CIFY-ST-ZP e . e

TILE ] Delete TITLE Clchangs (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-5T-2P

TIMLE [ oetete TITLE T]cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-ZP TN

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or trust

SIGNATURE:

i), Florida Statutes. | further certity that the miormatmn

made under oath; that 1 am an officer or |r
utes; and that my name appearm ck 1

not qualify for the exempticn stated f Section 11
y signature shatl hayg the same
epiort as required by Chapger 607 F

smyﬁns AND TYPED OF(FRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Wate Dayfime Phone #

T

< CR2E034 (9/01)




