2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P98000054275

1. Entity Name
HOME CARE INVESTORS, INC.

‘Secretary of State

Principal Place of Business

5950 W OAKLAND PK BLVD
#2029
FORT LAUDERDALE, FL 33313 US

Mailing Address

59500 W OAKLAND PK BLVD
#209
FORT LAUDERDALE, FL 33313 US

DO NOT WRITE IN THIS SPACE |

A RO

02042004 MNo Chg-P CR2E034 {10/03)
4, FEl Numher Applied For
NOT APPLICABLE Not Applicable
i i $8.75 Acditional
5. Certificate of Status Desired | Fee Aoquired

8. Name and Address of Current Ragistered Agent

MILNER, DAVID MD

5950 W OAKLAND PK BLVD
#209

FORT LAUDERDALE, FL 33313

- DO NOT WRITE
[N THIS SPACE

8. The above named entity submirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signanere. yped or printsd name of cegivtaed agent and tite If applicable

{MNOTE. Registersd Agent signature required whan reinstafiog)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be §550.00

9. Eleclion Campaign Fnancing
Trust Fund Contribulion.

$5.00 nayBe
O AddedtoFees

‘ UoonnaYessRy o o
2B 8l ron 150,00

DO NOT WRITE |

IN THIS SPACE

10. CFFICERS AND DIRECTOHS
TME VP

NAME GERSTLE, MARK CPA

STREET ADCRESS | 19495 BISCAYNE BLVD. #705
CHTY-ST-2P AVENTURA, FL. 33180

TITLE P

HAME MILNER, DAVID M.D.

STREET ADDRESS § 1854 NV 108TH TERR
CITY-§1-21P PLANTATION, FL. 23322

TILE 8T

NAME ROHER, JUDY

STREET ADDRESS | 4706 QUEEN PALM LN | 4
CITY-ST-ZiP TAMARAC, FL 33312

TiLE

NAME

STREET ADDAESS

CrRY-57-2P

TILE

NAME

STREET ADDRESS

eIy S1-2p

TILE

Neede

STAEET ADDRESS

CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁliﬂg coes not gualify for the exemption stated In Section 119.071
i accurate and that my ! :
red 10 execute this feport as required by Chapter 807, Aorida Statutes: and that my name ap?ears in Block 16 or Block 11 #

indicated on this report or
of the corporation or the
changed, or on an atta

nial repaort is frue an

iyehor tristee em|

with an adcress, with all other like empowered

%3}0). Flaride Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer o gikector

<‘4)"'iq SNopb

£ WML wu . .Y

SIGNATURE:

ED GR PAANTED NASKE OF SIGKING GFFICEN OF INRECTOA

O'J.-\ \\\o

Peylime Fhone #




