FILED

- 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P02000028676 o
1. Entity Name 05-03-2005 90164 001 ***150.00
GEMA HOME-CARE, INC.
Principal Place of Business Mailing Address
100 SW 52TH AVE 100 SW 52TH AVE
MIAML, FL 33134 MIAMI, FL 33134
s = AR A I
Suite. Apt. #. elc. Suite, Apt. #, etc. ‘ 04.122005 Chg-P CR2E034 (10/03)
City & State : City & State ' », 4. FEINumber Applied For
0106837144 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g';esq:igggio“ai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Name

MEDINA, MARIA G

14031 SW 39TH STREET " [ srreet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL ' Zip Code

8. The above named entity submits this statement for the purpozse 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
., iyped or printad navme of registered agent and e ¥ applicabin (NOTE: Registerad Agent signature required whon rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1, 2005 Foe will be $550.00 Trust Fund Contrbution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 Detete TLE v ; O charge ] Addiion
N DIAZ, JOSE O e m E. ynedina
STREET ADORESS | 765 SE 11TH PLACE SRETADRESS | 4 3375 Lo 47 57
GMY-ST-2F | HIALEAH, FL 33010 cTy-ST-2F MiArn L 3NTS
me VP ¥ oetere e i Ol Change L] Adiion
NAME PEREZ, LUIS KAME
STREEY ADDAESS | 14031 S.W. 39TH ST. STREET ADDRESS
Cimy-57-2p MIAMI, FL 33175 CAv-ST-2P
TRE TS O Delete TmE [J Change [} Addition
NAME MEDINA, MARIA G NAME
STREET ADDAESS | 14031 S.W. 39TH ST. STREET ADDRESS
CY-§7-2p MIAMI, FL 33175 CITY-ST-ZP
TRLE ) [ Detete TILE [Ichange  [J Addition
KAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P Oy -ST-7P
me O oetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-&P
TME [ petere TIME Ochange ] Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){0. Florida Stalutes. | further ceriify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: @M ot 15l 5008 A%b)552 5309
SIGNATU TYPEDQR PRINTED NAME OF BXGNING OFFIGER OR DIRECTOR V D=d L.

ma Ptione 4




