FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Mortham

ARNUAL REPORT —r Secretary of State

1997 : <5 DIVISION OF CORPORATIONS

AFTER MAY 1 1S $550.00 FILED

DOCUMENT # (363940 (2)

1. Corporaton Name

CONVACARE - CONVALESCENT AIDS AND RESPIRATORY CA

e G AR AR

Principal Place of Bus ness Mailing Address
1821 HILLVIEW ST, 1821 HILLVIEW 8T.
SARASOTA FL 34239 SARASOTA FL 3429-3606

3. Date Incorporated or Qualified | 3a. Pate of Last Repont

10/06/1983 04/17/1996

0 2a. Mailing Address 4. FEI Number Applied For
1] o , 26| 59-2330573 Not Applicabie
Suite. Apt # olc Suite, Apl. #, efc. ] ] ‘ $8.75 Additional
El B ‘2‘;| 5. Certificate of Status Desired O Feo Required
- City & Stale City & State 8. Elpction Campaign Financing £5.00 May B
23] 28 Trust Fund Contribution ] Added (0 Foes
ap . Country | dp Country B. This corporation has liability for intangible tax undar §. 199.082,
E.___ — 25! 2;| E’-l Florida Statutes Oves [INo
9._Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HIBNICK, MICHAEL 81| Name
1821 HILLVIEW ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
88| City FL 85| Zip Code

11, Fursuan to the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statemment for the purpose of changirg ils registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent i am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e+t e e
s bypiedd or poaten) narme of ingestered agont and ime it applicatde {NOTE- Reglstered Agent 8ignature required when rainefating) DATE
KN OFFICERS AND DIREGTORS | EEY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM 12
PWI“II-Li__- . DP T [T pecETe 11 TILE L] Change 7] Addition
ekt HIBNICK, MICHAEL 1.2 NAME
st suoriss | 1821 HILLVIEW 8T, 3.3 STREET ADDRESS
crv sz | SARASOTA FL 14 CTY-S1- 2P
THE I DELETE 2.4 TNLE [ change [ Addition
NeML 22 NAME
STHEL T ACIDAESS 2.3 STHEET ADDRESS
Gy 1.2 2 4CHTY-5T-2P
TLE 7 oecete 31 TLE [J Change  T_J Addition
HALE 3.2 NAME
STREL] ALCRESS 3.3 STREEF ADDRESS
34,0ITY-ST-20
i L DELETE L1TILE [Tcnange [ Addition
NEME 4.2 NAME
STHEET ADDRESS § 4.3 STREET ADDRESS
Y-8 7P 44 CITY-51-7IP
e [ Jorer 51TTLE [T Change [ Addition
NamE 52 NAME
STHLET AODHE S 53 STREET ADDAESS
enystae | SALITY-ST-7IP
T [T oeLere 6.1 TILE [J Erange  [J Addition
WAME £.2 NAME
SIREE| ADIRESS 6.3 STREET ADDRESS
| envesiaF 6.4 CITY-ST-ZIP

4. 1 do hereby cerldy thal the Information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further certily that the
informalian indicated on thig annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an oflicer or director f Yhe corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biof K 13 if changed, or on anatchment with &n addrass
A8 H. 14-97

SIGNATURE: . s s S T4 G Ol g V. L
IGNATURE AND TYPED OR PRIN NAME OF SIONING OFFICER OR HRECTOR Date Daylme Phoe #
FYLr.rerey

A : : FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



