FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuNeNT+ POTOD0T0435S coretary of Sate

1. Entity Name

GELHOMECARE, INC.

Frincipal Place of Business Mailing Address
1008 GREEN PINE BLYVD SUITE H1 1008 GREEN PINE BLVD SUITE H1
W PALM BCH FL 33409 W PALM BCH FL 33409
2. Principal Place of Business 3. Mailing Address
, ( i Mol 0.0 . Ber 23k
Suite, Apt. #, etc. Suite, Apl_#, etc. E CHECK HERE IF MAKING CHANGES

el Wt Palan Read,

Applied For

Not Applicable

\_City & ?txﬂ } City & S‘taldeﬂ‘ 4, FEI Number 26_m1m16

e ] CounY o | DlP e e [ GOUNTY © - $8.75 additioral

9)2) W L:_ e T %'5 %7—1_ = = ‘u’s_f\ w=0 wwe= =5 Lerlificate.of Status. Desired - .. N “Fes Roguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MASON‘ JEFFREY‘ Street Address (P.C. Box Number is Not Acceptable)

3230 NW 63 STREET m
 FORT LAUDERDALE FL 33309,

: City FL Zip Code

8. The above named entity subrrh}'_s- this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agant. :

SIGNATURE _
Signatura, fyped or Drir\red_'riarrrs of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Finegncing $5_00 May Be
After May 1, 2003 Feg w;li be $550.00 Trust Fund Contribution: O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS i". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i ™ Dalete TITLE & charge (] Addition
nave .. _ | RYAN-LEWIS, GRETEL M NAME Garexel w. Lewns
steer acoress | 4008 GREEN PINE BLVD SUMTE H srEeranoRess | AR DY R clatwsnd Mewnt
orr-sr-ze | W PALM BCH FL 33409 : orstzP [ epnerh UL e o, BB GiS
TITLE v . B8 Delete TITLE 4 Change [ Addition
NAME LEWIS, BALFORD E NAME [ 3
sTReET ADDRESS | 1008 GREEN PINE BLVD SUITE H stRecTaness | AR DL Ria e
-orv-si-ze—|WPALM-BCH-FL 33409~ - . = - orv-si-2e— | oorardeun oA thor XS S °
TILE (] Delete TILE [(Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTE - O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TITEE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece; trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepit with 3n address, with all other like empowered. ’

SIGNATURE: __ SYANEYT URGRGDIMER el x ¢ 4)1210>  (5LY236-12BY

SIGMATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZBLEGED

CR2E034 (10/02)



