| FILED
2004 FOR PROFIT CORPORATION Dﬂ31122,200443ﬂu)anﬂ

ANNUAL REPORT

DOCUMENT # G63940 Secretary of State
1. Entity Name 03-22-2004 90079 012 ***150.00
CONVACARE - CONVALESCENT AIDS AND
RESPIRATORY CARE, INC.
Principal Place of Business Maifing Address
2423 BEE RIDGE RD P O BOX 18562
SARASQTA, FL 34239 SARASOTA, FL 34276-1562
! | '
P S KRR IR I
Suile, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2330573 Not Applicable
Zp Country o Country §. Certificate of Status Desired (] g.:osq l:‘i‘r’:dmmal
6. Name and Add of Current Reg: d Agent 7. Name and Add of New Regk d Agent

Name

HIBNICK, MICHAEL -
4672 PINE HARNER DR Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrshure, typed of pewdad name of regiztered agent and title § apphcabie. {MOTE: Registerad Agent signatise required wWhen renatating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DP 2 Detere TILE O cCrange  [] Aduition
NAME HIBNICK, MICHAEL NAME

CTREET ADIRESS | 4672 PINE HARNEF\'\DR STREET ADDAESS

¥-s-7P | SARASOTA, FL. 34231 CITY-57-2P
TTLE (3 petete THLE [T cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crry-57-2P
WRE 3 petece WLE Othange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-ZP GTY-S1-2F
TIE {7 Detete TILE EJcrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-ST-AP
e 1 petete TE Clthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZP CfTY-5T-2P
TME 7 elese TE [Jchange  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-S7-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is rjie and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trystee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on 2n attg A #h al! ofjfer like empowered.

3
~0
03-/3 ¥

SIGNATURE: / _ _
ANE OF SIGNENG OFHCER OR DIRECTOR Date Gaytirng Phone &




