"7 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

DOCUMENT #  P02000082838 Secretary of State

1. Entity Name 3-17-2003 90714 022 ***150.00
SCHWARTZ HOME CARE, INC. 0

semI e n

Principal Placé of Business Mailing Address
3300 UNIVERSITY DR., STE. 904 3300 UNIVERSITY DR.. STE. 904
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
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7= FILE NOW!!! FEE IS $150.00 ‘ - ‘
 After May 1, 2003 Fee will be $550.00 - et Fons oo 0 g 35,00 way 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' PﬂDelete TILE O change {7 Adgiticn
NAME HOROWITZ, CRAIG J NAME
STREET aDDRESS | 3300 UNWERSITY DR., STE. 904 STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33065 CITY-ST-2P
TTLE D J,ﬁ Delete TLE [ Change 3 Additicn
NAME HERSKOWITS, MARTIN NAME
STREET ADDRESS 111852 NW 10TH PLACE STREET ADDRESS
onv-si-2¢ |CORAL SPRINGS FL 33071 ciTy-ST-2P
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CITY-ST-7IP CITY-ST-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ‘ . CITY-5T-21P
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indicated on this report or suppiemental rgfort is true a7 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror rustgh empowaf4 tp execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Blogk 11 i
changed, or on an attachp th an afldress, wily ke-eTipowered
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