~ FILED

" 2006 FOR PROFIT CORPORATION Jan 11, 2006 08:00 AN

ANNUAL REPORT
e e ecretary of State.
DOCUMENT # G09794 S ry

1. Entity Mama
HODGES CONVALESCENT AIDS, INC,

o~ & .

Principal Place of Busiﬁéss 'Ma‘r'ling Address

% OSCEOLA HOMECARE SUPPLY % OSCEOLA HOMECARE SUPPLY
405 5. 7TTH ST, 40535, 7TH ST,

FT. PIERCE, FL 34950 ) FT. PIERCE, FL 34950

B

01082006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE parom—— RopiedFor

59-22358239 Not Applicabla
1 5. Corifcate of Status Desireg. {1 PS-12 Additional

Fea Required

T T e

6. Name and Address of Current Registered Agent

CAPAK, GERALD T. B Do NOTWR{TE .

1635-14TH AVENUE

VERO BEACH, FL IN THIS SPACE

A e

8. The above named entity submits this statpridn) ] of shanging its registered office or registerad agent, ar both, in the State of Floridg: [ am Tarnilidr with, and zccept
the cbiligations of registared agent. /W : 7 o M
- T — I T =l ‘

SIGNATURE

Signature, typed of priled name of reg STETES ger and die if appiicatie, (MCTE Regwirad AGSN! Sigriaiure requirsd when reinsiatng) i
FILE NOWII FEE IS $150.00 9, Election Campalgn F_“manclng $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Funet Contribution. O Added o Fess

10. GFFICERS AND DIRECTORS 1 T T TR R TR T T TR

mE PD " - - -

NAME CAPAK, GERALD T.

STREET AGDRESS | 1635-14TH AVENUE iﬁﬁﬂﬁﬁﬁgﬁl g - .-
| I VEROBEACH AL - : - 91/11/06-80072-010 150, g’

e ' A L )

NAME

SIREET ADDRESS

CiTy -8T-2IF

WiLE .

NaME

e - | DO NOTWRITE
5 | inTHiS sPace

NAKE
STAEET ADDRESS
CITy-§T-21°

THLE

NAME
STREET ADDRESS _
CITY-ST- 2P . _ :
e H S — e

HAME YRS B : B

STREET ADDRESS
CITY-§7-2IP

12. | hereby cartily that the information supplied with this filing doss not quglify for the exemplions cantgined in Chapter 119, Florida Statutes. 1 further carlfy that the information
Indicated on this report or supplemental report is frue a te that my signature shall have the same legal effect as if

I ads under oath: that | am an officer or director
of the corporation or the recaiver or frustes empowere report as ra d by Chapter 807, Florida Statutes; and thal my ¢ m?ears in B%dﬁlo or B 17 i
. | / / / v 7

changed, or on an attachment with an address, wi
GAF T
Daytime Phone ¥
LT e T T .

SIGNATURE:

SIGNATURE AND & OR PRINYELNAME GF SIGNING OFFIGER OR DIRECTOR ) ) Dase




