FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOFIDA DEPAATWENT O STATE Apr 15 1998 8:00am
ANNUAL REPORT

1 998 0|V|S|§:C$E::wozpsc;§:nous S C Cretary O f State

DOCUMENT # (G63940 2)

4. Corporation Name

CONVACARE - CONVALESCENT AIDS AND RESPIRATORY CA

RE . T

Principal Place of Business Mailing Address
1821 HILLVIEW ST 1829 HILLVIEW 8T,
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1963
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2330573 Not Appliceble
Suita, Apl. #, 8lc. Suite, Apt. #, etc.
uite. Ap Y P 8. Cerlificate of Status Desired 0 $8'75 Additional
22 27] Fes Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_271 ?5] E 30 Personal Properly Tax dus June 30. D Yes D No
9. Name and Ackiress of Current Reglstered Agent 10. Nams and Address of New Registered Agent
HIBNICK, MICHAEL B1} Name
1821 HILLVIEW 8T, 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| ciy FL ]asLZip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office o registered aqem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accep! the obligations of, Section 607 , Florida Statutes.

SIGNATURE
Slgnatwe. typad o printed name of ragilered agent and file i applicable {MOTE: Registerad Agert signaiurs required when relnstaling) DATE

12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PILE oP O oecere 11 TINE [J Change ] Addition
NAME HIBNICK, MICHAEL 1.2 NAME
sieevaporess | 1621 HILLVIEW ST. 1.3 STREET ADDRESS
CATY-S1-2IP SARASOTA FL 14 CITY-$T- 2P
TLE T J DELETE 21 TILE [T change T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4CITY-5F-2IP
TILE | FEGEE 21TITLE T Change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 29
TITLE 7 oELETE L1TLE T change ] AddHion
NAME 4.2 NAMEE
SYREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-21P
TITLE [J DELETE SATITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE LT oeLETE 6.1 TILE T Fchange  [_J Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 6.4 CITY - S1- 2P

14. 1 hereby cerlify thal the information supf)bed with this filing does not qualify for the exemplion stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annual r or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the cflporation or the recelver or frugtea smpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H chighged, or ongn atlachme v an_address.
~ /! ‘? K

SIGNATURE: _AA VI Y+ { o

CR2E034 (10/97)




