FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

UG |

ny

DOCUMENT # GO9794 Secretary of State
1. Entity Name 01-15-2003 90258 004 ***150.00
HODGES CONVALESCENT AIDS, INC.
Principal Place of Business Mailing Address -
% OSCEOLA HOMECARE SUPPLY % OSCEOLA HOMECARE SUPPLY 00827437
405 S. 7TH ST, 405 8. 7TH ST.
i B AT LM
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2239239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent ~ - ) T T 7. Name and Address of New Registered Agent~ ™~
Name
CAPAK’ GERALD T. Street Address (P.O. Box Number is Not Acceptable)
1635-14TH AVENUE
VERO BEACH FL
. ) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligalions of registered agent.

SIGNATURE
Signature, typed ar printad nama of ragistered agent and title | applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!1! FEE IS $150.00
9. Election C. aign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFunc!a(rlnop:m?bution " G f(i!.e?j?oh;?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete TITLE (3 Change [ Addition
NAME CAPAK, GERALD T. NAME
STREET ADDRESS | 1635-14TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
MME " - e - e sma= ee e Tl "< [ Delete —— 7 MILE —Fsmmm | =mmmm =y Bl v emeds v "3 2 - = [C).Changes—[)-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petetn TMTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

Qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em

d that my signature shall have the same legal effect as if made under oath; that | am an officer ar dir
changed, or on an attachment with an addre

] 1 repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Blpck- 1 or Blo f
owere
SIGNATURE: ___ SIGNZZ GCRLIVDUIRED /V/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dawme hone # '

CR2E034 (10/02)




