20049 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

SOCUMENT # Go9764 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
HODGES CONVALESCENT AIDS, INC.
Princypal Place of Business . Maifing Address
% OSCECLA HOMECARE SUPPLY % OSCEQLA HOMECARE SUPPLY
405 &, 7TH 8T. 405 8. YTH ST.
FT. PIERCE FL 34950 FT. PIERCE FL 34850
. |
T e AL RRRARAR IO
Suite, Apt. #. ele, Swite, Apt. #, atc, MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number — " Tappiied For
59'223972379 Mot Applicable
Zp Country ap Countey 5. Cerihcate of Status Desired T ?i'g?q ngg‘i‘}“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?6A3P5{'1K«a%-li§ %IE%SE Street Address [P Q. Box Number is Not Acceptabie)
VERO BEACH FL
City FL I Zip Code —

8. The above named ensty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am famitiar with, and accept
the ooligauons of registared agent.

SIGNATURE

Signature, lyped o pontcd W:ﬂaﬂm agant and wie o aunkcay, {NOTE. Ragistares Ager signaiura roquirad when einstatng) - DATE
. M N - p/ = = = ——
"
FILE NOW!! 1S $150.00 alf 9. Elechon Campalgn Finarcing $5.00 nay 82
After ifay 1, 2004 Fee will be $550.00 - Trust Fund Centribution. 0 Added 16 Feas
Make Checle Payable to Figrida Depay efit of State
10, OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE PD 3 belele 113 3 Change 3 Acdition
RAME CAPAK, GERALD T. NAHE HODD0G32831 ,
STREET ADDRESS | 1635-14TH AVENUE STREET ABDAESS GE05/04-80011 008 150,00
CITY-§T- 287 VERO BEACH FL CiTe-ST. 2Ip
e 3 Delete T [3 change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CiTy-57.7 CITY-ST-21P »
TILE 3 beiete HilE [ Chenge T Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-21P 7
T 5 Delete fiiil4 [ Change 1] Addition
NAME NAME
STRIET ADDFESS STREEY ADDRESS
CHY-S3-2P CITY-§7-11P
L 3 Delete TTE O crarge T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY. ST-2P
TELE O patete TTLE [ Change  £7) Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57. 3P CiY-§T- 2P

12. | hereby certify that the infarmation sugpfied,
indicated on this report or supplemental g
of the corporaton of the receiver oF i
changad, or on an aftachment wit

SIGNATURE:

ot s féling does aot qualify for the examption stated in Seclion 1319.07{3)(7}. Florida Statutes. | further ceriify that the informatien
#ifde and accurate and that my signatre shalt have the same legai effect as H made under oath, that | am an officer ar director
. ..,-’ ared i@ execule this report as required by Chapter 807, Florida Staunes; an7at my name appe%s ﬁ ock 1 % 31if
o

ith alf other liky powered.
Vi ;/9 Y s24

cuty T ]

O A VIR B TUVEETY (M OEHEITTTS S A LIT (VT SRR ™ (ST T £ T T




