2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054275 FILED
1. Entity Name Mar 02, 2000 8:00 am
HOME CARE INVESTORS, INC. Secretary of State
03-02-2000 90020 027 ***158.75
Principal Place of Business Mailing Address
5950 WEST OAKLAND PARK BLVD. #209 5850 WEST OAKLAND PARK BLVD. #209
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1245
F e v A0 AR AR
Suite, Apl. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 08 Apphied For
56369 Not Applicable
Zp Country Zip Cauntry 5. Certiicate of Status Desired ?i-;’gq lﬁfﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SUMEN’ JANE B Street Address (P.O. Box Number is Not Acceptable)
5950 W OAKLAND PK BLVD
#209
LAUDERHILL FL 33313 iy FL | 700

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titie It applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iltangible FI.E NOW!!! FEE IS $150.00 10. Election Campaign Fi
. ) " X paign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O 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
THLE )] 1 Delete TITLE [ change ] Additicn
NAME GERSTLE, MARK NAME
STREET ADDRESS | 19485 BISCAYNE BLVD. #705 STREET ADDRESS
CITY - ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE D O pelete TILE [J Change [ Addition
NAME MILNER, DAVID M.D. NAME

STREET ADDRESS

streeTaoDRess | 1100 N.W. 95TH AVENUE

GITY-ST-2IP PLANTATION FL 33322 CITY-$7-2IP
TNLE b ' [ Delete TLE [ Change [ Addition
NAME ROHER, JUDY ‘ NAME :

“smheer aDoREsS” | “8100°S.W. 24TH STREET #106 oo STREET ADDRESS
CITY-ST-7IP NORTH LAUDERDALE FL 33068 CITY-SF-21P
TILE D O Delete T O] Change [ Addition
NAME SUMEN, JANE B NAME

STREET ADDRESS

sweeT aooRess | 11 RIDGE BOULEVARD

CITY-ST-7P QUEAN RIDGE FL 33435 ciry-51-ap

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to syecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an addregs.with 3]l 0| like empowered.

YL F“.j..a.-‘,;‘m_ B4 RN L
SIGNATUR ‘

PR

B R KA T LV WY AL N SRR O
G r‘/ 00

ala-n‘ -, © e Daytme Fhone #
vao fe !

Ve i,

CR2E034 {9/99)



