2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054575 Mar 13, 2002 8:00 am
1. Ently Ko Secretary of State
HOME CARE INVESTORS, INC. 03-13-2002 90088 010 ***150.00
Principal Place of Business Maliling Address
5350 W CAKLAND PK BLVD 5950 W OAKLAND PK BLYD
#2209 #2209
LAUDERHILL FL 33435 LAUDERHILL FL 33435 . '
: ; (TR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65'0856369 Not Applicable
Zip e T _ﬂ(_:ciur!l_ry_:__;‘ o= e %jp B e _Cgumry 5. Certificate of Status Desired L] $8'75 Additional
= o TR e e B T gt < ~Fag Reguired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMEN’ JANE B Street Address {P.Q. Box Number is Not Acceptable)

5950 W OAKLAND PK BLVD

#209

LAUDERHILL FL 33313 City FL | 7 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE -
Signature, typed or printed name of registered agent and titia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will he $550.00 : Trust Fund Contrioution a Add-ed toh';?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 11
TITLE D O Gelate TITLE [J change [ Addition
NAME GERSTLE, MARK NAME
STREET ADDRESS | 19405 BISCAYNE BLVD. #£705 STREET ADDRESS
CITY-§T-2 AVENTURA FL 33180 CITY-ST-2P
e D O Delete TTLE [1crange [ Addtion
NAME MILNER, DAVID M.D. NAME
STREET ACDRESS | 1400 N.W. 95TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TITLE *-fp= = = es v T e o = e [E] Pajptg o BTALE S 2 s e g — e e e o — [-Change—- [ Addition |-
NAME ROHER, JUD NAME
STREET ADDRESS | 8100 S.W. 24TH STREET #1086 STREET ADDRESS
omv-st-2¢ | NORTH LAUDERDALE FL 33068 oy-s1-2p
TITLE D O Delete TITLE sSUme N, \J ANE B , Ijlff:hange (] Addition
NAME SUMEN, JANE B NAME 0o
STREET ADDRESS | 44 RIDGE-BOULEVARD~ STREET ADDRESS §4 OLD pcEnM BLVD el
onv-sr-ze | QCEAN RIDGEFE-39486- aaw | OCEAN RIDGE  E ) 3835435
TILE O Delete TITLE 4 . []v-::hange [OJ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental 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 11 or Block 12 if

-.changed, or on an attackment with an address, with all bther like empowered.
S e . . 1 L

g

= 0Bl wee— 0 ave B, Sumen a_/as‘ /09\_,

SIGNATUR

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Faytina Phone #

P

AV CIS0CE0D

CR2E034 (9/01)



