SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT X N Secretary of State
1999 bt DIVISION OF CORPORATIONS

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 021 ***550.00

DOCUMENT # pgg000054275
HOME CARE INVESTORS, INC.

AR M

Principal Place of Business Mailing Address
5950 WEST CAKLAND PARK BLVD. #208 5950 WEST OAKLAND PARK BLVD. #209
LAUDERHILL FL 33313 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ;l é i - ( 2 g{é :3 é q Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ] v ] it
Suite, Ap e Suite, Ap ale 5. Certificate of Status Desired D $8 75 Adc!monal
a E\ Fee Required
-City & State. — - — : - - |- City&State ___ . — e e 6. Election.Campaign Financing___. . __$5.00 MayBe_
EI El Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the curent year
;l ;ﬂ El ;l;l Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Jamwe 8. 3UmEN """ JangE 13, Suom er

83

SING N
Wm{%‘au} OAKIaND % FG2~ o5 Fa 7R Pr BLUG
00 33021

#3309

U YBUDER HrLL_  FL

85 aZi‘paC‘;—% I

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

= 5‘0jFlon'da Statute

office or registerdd agent, or botl Statepf Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, i ith, and a cepl‘the liggtions of, section 607.0
{

aNE P SumEN b/8a/27

SIGNATURI

Signature, Yyped or printed nama of registered agent and tite it applicable, (ROTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeteTe 11TIE [ change L] addition
NAME GERSTLE, MARK 12 NAME
sreeTanoress | 19495 BISCAYNE BLVD. #705 1.3 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 14 CITY.ST-2P
TITLE D (] peLere 21TITLE [ chenge [ Addition
NAME MILNER, DAVID M.D. 2.2 NAME
srreeraooress | 1100 NW. S5TH AVENUE 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 24 CITY-ST2P
TILE D { IpELETE 31TITLE 3 change [ addition
NAME ROHER, JuDY- : - S 3.2 NAME S il —— e
streeTaooress | 8100 S.W. 24TH STREET #108 | 3.3 STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE FL 33068 34 CITY.ST.2P
TTLE D [ pELeTE 41TME [ change [ Addition
NAME SUMEN, JANE B 4.2 NAME
smecraooress | 11 RIDGE BOULEVARD 4.3 STREET ADDRESS
STYSTZP QCEAN RIDGE FL 33435 Rosomstar
TITE ‘ ' (] oeLeTe 5.1TIME [J change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 5.4 CITV.ST2P
e [ peeTe 6.1 TITLE [ change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block .13 if changed, or on an attachment with an address.

EOR TR

SIGNATURE:"

ot s

CR2E034 {5/99)



