2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60235 o

1. Entity Name
HOME CARE MANAGEMENT SERVICES, INC. ecretary of State
04-30-2001 90354 041 ***150.00

Principal Place of Business Maliling Address
8676 GRIFFIN RD 8676 GRIFFIN RD
COOPER CITY FL 33328 8632 GRIFFIN RD
us COQPER CITY FL 33328
us
1
27151 w0 . Gtlentic. Blud -
Suite, Apt. #, elc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

Soite. Y

Apr 30,2001 8:00 am

City & State ity & State 4. FEI Number 65‘0012649 Applied For
BQOCJ) l'(_z Not Applicable

Fee Required

T e Coumy '“gé' ' Yog e T e concmeoSatisvesed 0 3875 wdaton

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
SAMUELS, EUGENE P James 1O . Waldman

8676 GRIFFIN RD G TS ARRR S B, Soike Y

COOPER CITY FL 33328
N epant Peach FL | 3%%5¢9

g its registered office or regiétered agent, or both, in the State of Florida.

At H/ai':/o {

SIGNATURE

Signaturef typed 7‘ printed name ( registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ¥ Dale
‘ W . ) "t
9, This corporatigh is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax hlm.g r:eq ireme#t and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria ofrtfack) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TITeE [ change [ Acdition
NAME HERTZ, BRADLEY L. NAME
STREET ADDRESS | 8676 GRIFFIN RD STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 CITY-ST-2IP
TITLE 7 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CRY-5T-2IP S e ——— - an- - -~ CiTY-ST-2IP - -
e [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THTLE ' : 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre h gt otheghike empowered.

SIGNATURE:
NAMWNING OFFICER OR DIRECTCR ' Data Daytima Phone #

SIGNATURE AND

[

CR2E034 (10/00}



