2001 UNIFORM BUSINESS REPORT (UBR)

4/18

FILED

DOCUMENT # G63940

1. Entity Nama

CONVACARE - CONVALESCENT AIDS AND RESPIRATORY CA

Principal Place cf Business

soR-HiHEW-57~ 2425
SARASOTA FL 34298~

Mailing Address

Bare ﬁu‘asx, ﬂ‘f
3437

ssamevpn s, POBox, 13562
SARASOTA FL 34299~ 3*1,15 ~1562

2 Pnnc:p IPIaceof glness

3, Mailing Addrass
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SUILB. ApL #. ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City @te Clly & State 4," FEI Number 59.23305?3 Appiied For
Sarasote Sarasotn  H Nol Appicabia
Zi Count Count
'25 *Lg QT uniry 3y 17 L-1562 ountry 8. Cerlilicate of Status Desired ] gfe gfqlﬁf::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-HIBNICK, . MICHAEL
482 HHEEEW-5T.

o

SARASOTA FL 34288~  -3-432-b—iIS €2
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Street Address (P.Q. Box M er is Not ceptabie)
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8. 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.

SIGNATURE

Signatira, lypad o TTINOG name of reginidBd agaent and wic i apcicabie.

{NOTE: Registered Agent s:gnature required whan 7ingiating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2081 Fes will be $350.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses crileria on back) Maka Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
Tne bP Delete TILE O change [ Addition
4672 AE
e HIBNIGK, MICHAEL Piefgrmier Or v
STREET ADDAESS | M -HHEEVIEALST. STREET ADDRESS
Ciry-$1-2P SARASOTA FL >433-p-=ts42 342 31 [Ty -ST. 2P
TME O peete me [Jchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDAESS
CTY-ST-2P cty-ST-2p
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NAME NAME
STREET ADCRESS STREET ADDRESS
B ) N i — R ry-§1-2p e [ — e — —
TILE ) oetete TME [ Change  £J Addition
NAME NAME
STREET ADDRESS SIREET ADDESS
CITY-ST- 29 CITY-ST-21P
e C} Delete TnE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS e
CIrY-ST-1P CITY-SE-2IF
TILE [ belete Tme [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-57-2P CIrY- 55 1

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)9), Florida Statutes. 1 urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor

of the corporation or the

changed,

SIGNATURE:

or on an attach

nt with an address, with ajother Iike empowered,
il '

eiver or lrustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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Dayt-Ta Phora #

May 21, 2001 8:00 am
Secretary of State

04-18-2001 90050 007 ***150.00

CR2E034 (10/00)



