200/1’ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054275

1. Entity Name

HOME CARE INVESTORS, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90046 029 ***150.00

Principal Place of Business Mailing Address

5950 WEST OAKLAND PARK BLVD. #209

LAUDERHILL FL 333123 LAUDERHILL FL 33313
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NAME GERSTLE, MARK NAME 2
STREET ADDRESS | 19485 BISCAYNE BLVD. #705 STREET ADDRESS | b
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