2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

844230

1. Entity Name 1G68940 ! ™
03-28-2002 90068 049 ***150.00 <
CONVACARE - CONVALESCENT AIDS AND RESPIRATORY CA
RE, INC.
Frincipal Place of Business Mailing Address
2423 BEE RIDGE RD P O BOX 18562
SARASOTA FL 34228 SARASOTA FL 34276-1562
2. principal Place of Business 3. Mailing Address ‘ ’“m’ ml I“ll mll 'Im mﬂ "” Ilm Ilm nm m" ”I“ m" [ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59-2330573 Not Applicable
- 7 —
zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfdd'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R _ - . Name
HIBNICK- MICHAEL Street Address (P.C. Box Nurnber is Not Acceptable)
4672 PINE HARNER DR
SARASOTA FL 34231
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
Q, Ihnsfﬁf)rporatlc?n is el\tglbléa lrlJ satu:ly(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and e ects 10 do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
{8ea criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 11
TITLE DP 1 Detete TMLE [C1 Change [T Addition §
HAME HIBNICK, MICHAEL NAME g
STREET ADORESS | 4672 PINE HARNER DR STREET ADDRESS ]
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP LPI:II
TiTLe 1 Delete TILE Clchangs [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' ' CITY-ST-2IP
TITLE o O pelete [y me | . . [ Change 7] Addition
NAME T TR ) NAME -
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TMLE [ Gelete TILE [[1cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP
TTLE [ Delete MLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empaowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an address, with al other like empowered.
. ~
SIGNATURE: At/ e - gjfn’o L
OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




