2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057762 .
1. Entity Name Ma 07, 2000 8 .OO am
GEM HOMECARE SERVICES, INC. Secretary of State
05-07-2000 90014 032 ***150.00
Principal Piace of Business Mailing Address
1600 TAFT ST 1600 TAFT ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3272
us us LUUOIIusL
i s O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0765943 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ Eg;g‘ Iﬂi‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

PARKER, SASHA DO =
201 NE 2ND STREET Yol ) %m‘prﬂ._ MMJ

FT LAUDERDALE FL 33301
Y e LbuneRDM e . FL | Z35 S

8. The above namegl entity submits this stdtement for thgpupndse of chahging its registered office or registered agent, or bath, in the State of Florida.

F-15-0a

SIGNATURE
Sf_znatune‘ typed or pnnted name of ragisterad agent and litle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g s gdata " | atormaY 1, 2000 Fop wil be $ssooo | 1% CecienCampsinrraroing | $5.00 ey s
D . Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTCRS | " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {1 Delete TLE [ change [ Addition
NAME PARKER, SASHA NAME
sTReeT ADDRESS | 1621 N OCEAN BLVD STREET ADDRESS
ov-st2¢ | POMPANO BEACH FL 33062 omy-s-2e .
SITLE D [m] Delate TITLE [JChange [ Addition
NAME HUSSAIN, SYED NAME
STREET ADDRESS | 1621 .N. OCEAN BLVD STREET ADDRESS
omy-st-zp | POMPANO BEACH FL 33062 CITY-57-2IP
TME D e [ Delete TILE [ Change [ Acditian
NAME HUSSAIN, ‘GLORIA - ‘W-NamE ) i .
street AD0RESS | 4621 N. QOCEAN BLVD. STREET ADDRESS
crv-s1-20 | POMPANO BEACH FL 33062 cry-st-z¢
TITLE ) Delete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TE [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2IP

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exareptien
ndicated on.this report or glypplemental report is trug and d that |gnalure shall h
of the corporation or the pégéiver or trustes empowelfed o agecute thi as requwred by Chag
changed, or on an attachpfent with an addres! N

SIGNATURE: (/4. 4=

Daytime Phane

CR2E034 (9/99)



