2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000057762

1. Entity Name

GEM HOMECARE SERVICES, INC.

Principal Place of Business

1600 TAFT ST

Mailing Address

1600 TAFT ST
. HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
us Us

} 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eta.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90119 049 ***150.00

L

T

DO NOT WRITE IN THIS SPACE

HET

i City & State City & State 4. FEl Number Applied For
: 65-0765943 Nat Applicable
. Zi Count Zi C "
: ° ountry Ip ountry 5. Certificate of Status Desired J $8'75 Addmonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKER’ SASHA Street Address (P.0. Box Number is Not Acceptable)
508 SW STH AVE
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _— )
10. Elect
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Be

o Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TTLE OCichange [ Addition | S
NAVE PARKER, SASHA NAME e
STREET ADDRESS 1621 N OCEAN BLVD STREET ADDRESS §
CIFY-ST-2IP CiTY-ST-2IP

POMPANO BEACH FL 33062 g

TILE D O Delete TITLE [J Change  [] Addition %
HAME HUSSAIN, SYED HAME
STREET ADDRESS 1621 N OCEAN BLVD STREET ADDRESS
On-sT7° | POMPANO BEACH FL 33062 o st 2¢
TITLE D 1 Dekete TITLE [ change [ Addition
NAME HUSSAIN, GLORIA NAME
STREET ADDRESS 1621 N OCEAN BLVD STREET ADDRESS
GT-STZP | POMPANO BEACH FI 33062 onv-1-2
TITLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TIME (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2If
TILE [ pelste LE [ Change [ Addition
MAME ,N'AN‘E_\
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-2IP
13. | hereby certify that the Enforma on supplied wilh thigfflling does not qug) ?ry or the exemption statgd in Section 119.07(3)i}, Florida Statptes. | further certify that the information

indicated on this report or supffemental report is trfe and accurate angf that my signature shall have the same legag) effect as if made yhder oath; that | am an officer or director

of the corporation or the recgivy ort as required by CHapter 807, Florida Bratutes; and that name appear in Block 11 or Block 12 if

changed, or on an attach >/ (._.
SIGNATURE: > 11/ 6 /

\, sinaTuRE AND T¥PRO R PRINTED NRE OF SIGNINErOTFICER OR DJRE% Dat? ﬁyﬂme Phane ¥

by



