2004 FOR PROFIT CORPORATION FILED

T

ANNUAL REFORT _ Apr 23, 2004 08:00 AM
DOCUMENT # P97000057762 2R Secretary of State

1. Entity Name
GEM HOMECARE SERVICES, INC.

Poncipal Place of Business Mahing Address

1120 S. FEDERAL HWY 1120 S. FEDERAL HWY

SUTTE 4 SUITE 4

FORT LAUDERDALE, FE. 33316 US FORT LAUDERDALE, FL 33316 US

KA R R W

03172004 MNo Chg-P CH2EQ34 {10/03)
8. Ft! MNumber Apghied For
65-0765943 hot Applicable
" - et $8.75 additional
5, Certificale of Siatus Desied [1 Fee Required

6. Name and Address of Current Registered Agent

PARKER, SASHA
508 3W STH AVE
FORT LAUDERDALE, FL 33315

8. The abave named ennly siibmirs Has s*atement {or the purpose pf changing vs registeted offc.e of tegistered agent, or both, i the Sate of Flunda  Lam famuhar wilh, ang acoept
the obligations of tegssierec agent

SiGNATURE

Sgnahs hoet o prnted name T ragroered agernt and Tt # A rERe / TiNenE Rogistered Agert =vprppe rapined vhen renslgiang} DATE
FILE MOWY! FEE IS $150.00 9. Elecnon Campaign Financing 0O $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Triest Funa Coninbuton AddedioFees | 0 L o ae-- .
v St .g"-lE{l“i'{i—'Bi‘uL‘:-:E-']:!;i:: CRAT IS o e ST |
10, OFHCERS AND DIRECTORS % (R SGE E0 St R R NG R B R L I A R A
TLE D
NAME PARKER, SASHA

STREET ADAcSS | 508 SW STH AVE.
Cy-51-2F FORT LAUDERDALE, FL 33315

it v

RAME MCINTIRE, KATHLEEN
STRFFTADDASS | 6304 NW 56TH DRIVE
GIY-5l-4° CORAL SPRINGS, FL 33067

TILE

NAME

STALET ADNRESS
Gify e s A

HILE

NAM:

STRELT ARIRESS
CIy-Si-7P

HILE

AW

STAEET AP S5
GHY-S1-A°

TRE

NAME

STHECT ADORESS
LUy S g

12. | hereby ceritfy that the rformation supplied with i Tiling does not gediTy Tor Thesgption stated in Scction 119 07{3)(:) Florica Standes | Tusher cortify that the wlot+ation
ncicalea on rhis repon or syppiechial report 1s fue and accurage’and tha: My siChatuteghall have the same tegal effest as ¢ made under oath. that | am an officer ar directos
of the Lotporalion of the recelyer o trusiee empgwered Igexeciyfe this teport as eg Chaptes 607, Flonda Statutes. grd that my name appears in Bluck 19 of Block t1if
Lhangen, ofF ot an atichmefil with an adghess ol al ool empoweted

SIGNATURE: 0 Hak—s A U / 4 @9‘;) Hp3-Ad 3

SIGRATURE mmmmom:msﬁ'&nchn L Deytime Prone £

Y




