2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P97000057762

1. Entity Name

GEM HOMECARE SERVICES, INC.

/

03-20-2003 90153 024 ***150.00

Principal Pace of Buginess -

600 FAFT ST
OLLYWOOD 020 US

\)/CM/%‘-J

Malling Adcress
¥ 1]

us

e L N B A T TR
l2o S (Caen. hug | 1120 S Fepmenl. feg. ( |
Suite, Apl. #, elc. Suite, Apl. #, elc.
¢ . — CHECK HERE IF MAKING CHANGES
Svire 4 Svire 4
City & State City & State 4. FEI Number Appiied For
Fr. [Avoerpate, FC [or, luocepite  FL 65-0765943 Not ADpIicabie
Zip Country 7p 333/¢ Gountry N , $8.75 Addiiona
355 /6 B@Q}FH&O B 2 B, Certificale of Status Desired [} Fee Roquired
o __j & Nameand Address of CurrentRegistered Agent . = - =l omo o 7.:Name and Address nf New Ragistared Agent = -~ oo oo
/ Name
PARKER, SASHA
608 SW STH AVE Street Address {(P-O. Box Number (3 Not Acceplanle)
FORT LAUDERDALE, FL 33316 )
City FL | 2ip Code

B. The above named enlity subiits this staiement for the purpose of changing its registerad office or registered agent, or both, in the Staléd of Florida. ) am familiar with, and accep!

the obligatlons of regstered agent.

SIGNATURE -

Signalum; Lypad Or prinkid Aemd of KTk syant and K € applicabk.

{NOTE: Pags@rad Apant Synsium Mauirdd whdn rinsialing) OATE . . J.

gLt B ISR S T £ AT 5 T Thomrr el

Wi
- 8. ;Fiection Campaign Financing.;m - «..$5.00 May Be® -
Trust Fund Coniribution. Added to Fees

) [ “OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE D O Delee LE l?c,".S,‘OM Nme [ Addition | &
KAE PARKER, SASHA NAE AR SAsHT S
STeE) A00iEss | 1621 N OCEAN BLYD sreromess | (ADE o (A, Ot Ave . 3
onv-st-z¢ | POMPANG BEACH, FL 33062 £nv-s1-2p =7, Javpecorte FE 333)8 g
T -
: Vree. i
TiE D Wm MLE M CLINTfQE !: { Fesz T Chenge demon X
NAME HUSSAIN, SYED NAME /le 7H Ca. ]
D : 39y Sefe. DS
STREETADDRESS | 1621 N. OCEAN BLVD STREEY ADDRESS ao s, . 2306
orv-si-z¢ | POMPANO BEACH, FL 33082~ ciiv-st-2p 2al: Sfneaga | Lo B306T
e D 7 %w e ClChenge [ Addtion
NANE HUSSAIN, GLORIA - HaME
STEET A0S | 1621 N, OQE__m:tBﬁw;( n D,g,ée,ts . STPEET ADORESS
TE sz T | POMPAND BE o R e e e T T T o i m s e i+ e

TILE 3 Delete TLE O Chanae [ Addition
NAME RAME )
STREEY ADDRESS SYREET ADDRESS O e e LT e
£ny-s1-2p cny-st-2p
e [ Delese mie O chenge [ Additicn
NANE { NANE
STREEY ADDRESS STREET ADDRESS .
Ly -s1-2p cay-st-2p
TILE [ Delete 1mLE [ change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cy-st.p Cy-51-21P )
12. | hereby certify that the Information supplled with this fiiing does not guallfy for the exemption stated in Seclion 119.07{3)), Florida Statutes. | further certify that the informatton

incicated on this repont or supplemental report is true ane-aggurate and that my signature shall have the same legal effect as if made under oath; thal 1 amn an offiger or diracior

of the corporation of the receiyer or trusiee empowsrad 10 exs 5 as required by ter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if

changed, or on ar attachrme r}? th an address, -

’ 7

SIGNATURE:

I8

I oL

1 caod Cayime frona ¢

b2 @59/)6’65—1/‘/3?




