FILED

2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G09794 (07-17-2007 90108 031 ***150.00

1. Entity Name
HODGES CONVALESCENT AIDS, INC.

.‘ - . quUuleuv——
Principal Place of Businass Mailing Address . .
% OSCEQLA HOMECARE SUPPLY
405 S, 7TH ST, Gerald T. Capak
FT. PIERCE, FL 34950 1615 14th Ave.

K Vero Beach, FL 329600435 ’lf;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address =

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2239239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name

CAPAK, GERALD T.
1635-14TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH, FL

City FL l Zip Code

8. The abova named entity submits this stalament lor the purpose ¢f changing its registered olffice or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. INOTE: Aagisterad Agent $ignaturs required when reinstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2}b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. 00 Addedto Fees corporation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ’ O petete TITLE O change [ Addition
MAME CAPAK, GERALD T, NAME
STREET ADDRESS | 1635-14TH AVENUE STREET ADBRESS
CITY-ST-2P VERQ BEACH, FL CITY-SI-7Ip
it O petete T {Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-ZiP CITY - ST- 2P
TME [J pelete TILE CJ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TTE 1 Detete TILE Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S$1-21P CITY-51-21P
TILE O oelete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$7-2iP CITY-S1-21P
TITLE 3 pelete HTLE _ {0 Change [} Addition
NAME : . NAME ’
STREET ADORESS STREET ADDAESS ‘ ’ !
CITY-ST-21P CITY-S7-21P -
12. | hereby certity that the information supplied with this filin 3 does ngt quallfy for tha. o e ptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an

of the corporation or the recaiver or trustea empowerad (0 hapier 607, Florida Siatutes; arjd that name appears m 10 or
changsd, or on an attachment with an address, with all

SIGNATURE:

accH and th igng aly have the same legal efisct as if made under oath; that | am an officer or dlreﬁtor

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ume Dayteme Pmne ¥




