FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT .'x.j...? ‘i. Secretary of State Secretary Of State

1998 A DIVISION OF CORPORATIONS

DOQCUMENT #  P97000057762 (1)

1. Corporalion Name

GEM HOMECARE SERVICES, INC.

Principal Place of Business Mailing Address
1621 N OCEAN BLVD 1621 N QCEAN BLVD
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
o
21] 56' NE MM Eﬂ SO ‘JL’- MW éS"‘ O Z{eﬂ¢5 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc.
? g 5. Certificate of Status Desired 0O $8.75 Additonal
E] ;J Fee Reguired
City & State H I Q -?—Q | ity & Sta : 8. Elsction Camprign Financing $5.00 may Bo
E 4 128 B ¢ R./ Trust Fund Contribution O Added to Fees
Zi . Country ' Zip , Country B. This corporation owes or has paid the current year Intanglble
24 33 3 O{ 2_5] BY’UUJ KO ;9] 353@ { m m Personal Property Tax due June 30. Oves Ono
9, Nams and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

PARKER, SASHA ot Name N0 el SAHA

1621 N OCEAN BLVD — LI L S A1
POMPANO BEACH FL 33062 d@L p(‘OQQE‘SS 82| St E‘BS (‘pfﬁfgg &%g@)\s_{w

83

" e (AopeeDAle.  FL P 388G ¢

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. F am familiar with, and accepl the ohligations ol, Section 607 0505, Florida Statutes

SIGNATURE R
Blgnature, typ d o pirinted narhe of regetcred agens and e i appheabln (NOTE - Registerad Agent signature required when (einstating) DATE

12. OFfICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11 TILE [ change — 1 Addition

NAME .. PARKER, SASHA 1.2 HAME

STREET ADDRESS 1621 N OCEAN BLVD 1.4 STREET ADDAESS

1Y 51- 2P POMPANO BEACH FL 33062 14 CITY-51-21P

ILE D [J oeLeTe 21 TITLE L] Change [T Addition

HAME HUSSAIN, SYED 22 NAME

STREET ADDRESS 1624 N. OCEAN BLVD 23 STREET ADDRESS

6Ty -5T- 2P POMPANO BEACH FL 33062 2 4 GITY-ST-2IP

WLE D ] oeLete 31 TILE [ change [ Addition

AME HUSSAIN, GLORIA 32 NAME

STREET ADDRESS 1621 N. OCEAN BLVD. 2.3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 34.CITY-§T- 2P

TMME T CELETE 41 TLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-5T-2IF 44 CITY-S1- 2P

e 1] DELETE 51TITLE [J Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STAEET AODRESS

CITY-5T- 21 54 0iTY-51-2P

TE LT DELETE 6.1 T0LE [T énange [T Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6ACTY-ST-2P

14, | hereby certify that 1na i mation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this annu 1orl or supplemonia gport is and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of th¢ £orparation or 1t o Ampowetgd Lo execute this reporf is required by Chapter 607, Flgridda Sfatutes; and that my name appears in

Block 12 or Block 13 ilfchanged, or on

rF-Yr TS L JEFT. T

R, FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O Oam

CR2E034 (10/97)




