FROFIT®
CORPORATION 7t
ANNUAL REPORT

1996 >
DOCUMENT # G63940 (2)

1. Corporation Name

gg%%CARE - CONVALESCENT AIDS AND RESPIRATORY CA

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Motham
Secrelary of Siate
DEISION QF CORPONATIONS

A :
iy wy 8

O N

Principal Place of Business Méﬁuﬁng Addreé;
182] HILLVIEW ST. 1821 HILLVIEW ST.
SARASOTA FL 34239 SARASOTA FL 34239
. 3. Date incorporated or Quallied | 3a. Date of Last Report
2. Principal Place of Business 72a 'M;nir\cj ‘Address 4. FEI Namber - Appliad Far
;1—| 26] o 59"233%73 Nat Applicable
Suite. Apt. #, etc _ Suite Apt K, ele. 5. Cortiicate of Status Desrod O $8.75 Adqitiona!
;l 2?1 Fee Required
City & State Gy & State 6. Elaction Campaign Finanging $5.00 May Be
23 ) 28 Trust Fung Gonltribution O Added to Fees
2p Country b 2  Gourtry 8. This corporatian bas habilty for intangible tax under s 193.032,
(24] 28] 20] 30| Flonda Statutes O ves Ono
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent i
8t Name
HIBNICK, MICHAEL 82 Street Adaress (P.O. Box Number is Not Acceptable)
1821 HILLVIEW ST.
SARASOTA FL 34239 83
“84 City FL ‘85 Zip Code

a3 aathor.

or regpstered agant, o both, in the State of Florida Such change f
a Sratutes,

famar with_ and accep! the oblipations of, Section 6070506, Flaria

11. Pursuant to the provisions of Sections 607 0532 awi 637.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing
+ by the corporation’s board of directors. | hereby accapt e appontrrent as registered agent. F am

its regislered office

SIGNATURE . ... .. .. . R o e
Sigrdurs R OF Pt ook G fegitere D agen! fad Che La g b (TE Fhoges eress Al Sagradf e e wess b oy e intobo CATE

12. ~_4_,, “OFFIGERS ANO DIREGTORS 77 g ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nnee DP Tl DELETE 11T [ Crange ] Addition

NAME HIBNICK, MICHAEL 12 NAME

sreersooress | 1821 HILLVIEW ST. 13 STREET ADDRESS

cy-s1-ap SARASOTA FL 1400y -51- 2P

TITLE [] DELETE 2T [ Change [T Addtior

NAME 27 NAME

STREET ADDRESS 23 STREET AJORESS

CITY-51-2IP ] 24CITY-51-7%

TIE [ DELETE 3 1D0F [J Change [ Addit:on

NAME 12 HAME

STREET ADDRESS 33 SIREE| ADDRISS

CiTY-§T-29 ) e Masomresre |

TITLE [ DECETE 4 1T [ Charge [ Addition

NAME 42 Namt

STREET ADDRESS 43 STAEET ADDATSS

CIY-ST-11P _— 44 CAY-81-2IF

THILE [] DELETE 5 1TILE [ Cnangs  [] Addition

KAME 52 MM

STREET ADDRESS 63 STHET T ADORESS

CITy-51- 2IF o e 5¢CIY-51-JIF

TIMLE mDEGE 6 1TINE [J Change  [] Adation

NAME B2 NAME

STREET ADORESS 63 STALET ADDRESS

CIfY-51-2IF N G4y 5i-21F

14. | do hereby cettity that tif: Afarration supphed with tnhis m:mg'\ié
certify that the informatig:

clurlarly furnshod and does not gualty for the exemplion statad in Secton 119.07 04K, Florda Statutes. | further
emertal annua' repon is true and accurate and that niy signature shall have the same legat effect as if made under
Wl OF tysted enpowered 10 exatuts Wis report as required by Chapler 607, Flonda Statules; and that my name

aduirgs s q? l
4129  qpy

BFFICER OR DIFECTOR oo Db T, v Fragrg @

CR2E034 (12/35)




