FILED

2005 FOR PROF{T CORPORATION Jan 20, 2005 08:00 AM
ANNUAL REPORT . Secretary of State
DOCUMENT # G09794 EREn

1. Entity Name
HODGES CONVALESCENT AIDS, INC.

Princigal Fiace of Business Iiailing Addrass

% (SCECLA HOMECARE SUPPLY % OSCEOLA HOMECARE SUPPLY
4055, TTH ST, 405 5. 7TH ST,
FT. PIERCE, FL 34350 FT. PIERCE, FL 34950

AR

01172005 hao Chg-P CR2E034 (10/03}

DO NOT WR'TE 'N THIS SPACE 4. FEl Numbear ) Apnfied For

58-2238239 . ot Applicabla
- . $8.75 Acaitionat
&, Cgrificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

o MVENUE DO NOT WRITE
VEROBEACH.FL IN THIS SPACE

8. Trwe above named entity submits this staternent for tha gurpose‘cl changing its registerac office or registarad agent, or both, in the State of Florida, {am familiar with, and accapt
the obligations of registered agent.

SIGNATURE L . . o
Signanre, ypea oF prniad nama ol registerad agent snd ttke f applicable, {NOTE Registerad Agent signature cequired whern canstatiog) DAt
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanting $5.00 may 88
After May 1, 2005 Feo wiil be $550.60 Trust Fund Contribution. I Acdedto Fees
10, OFFICERS AMD DIRECTORS | . e
e PD i1 M ,’B?’A’ .
NAME GAPAK, GERALD T. ' RSN -B00E0 11y Sy

STREET ADBRESS | 1835-14TH AVENUE : -
CITY-ST-ZP VERC BEACH, FL

e

HAME

STREET ADDRESS
CHY-57-2Ip

TME
NAME

s DO NOT WRITE

' R IN THIS SPACE

NAME
SIREET ADDRESS
CITY- §7-2PF

TILE

NAME

STAIEY ADDREDS
CiTY-ST-2P

THLE

NAME

STREET ADORESS
GiTY-ST- 2

12. | hereby cerﬁtféthat the information suppliad-with this ﬁligg doas nat quality for the exemption stated in Section 119.0??33(?}, Florida Statutes. | further certify that the information
indicated on this report or supplement irtrue and accurats and that my signature shall have the same legal elflect as if made under oath; that | am an officer o7 director
of the corporation or the receiver or it ored t execute this report as ragulrad by Chapler 807, Florida Siatutes: and that my name appexrs in B}};lgjil o_rﬁéoci« 11

changed, or an an attachment with, th aft ’,1 ar like empowered.

SIGNATURE: ¢ o9 / {7/0&?774 L (A 77

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR Daytima Proce ¥




