FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P98000054275
1. Entity Name 04-10-2006 90301 046 ***150.00
HOME CARE INVESTORS, INC.
Principal Place of Business Mailing Address
59500 W DAKLAND PK BLVD 5950 W OAKLAND PK BLVD Y
#58 Sol #3900 SO | 60026‘350
FORT LAUDERDALE, FL 33313  US FORT LAUDERDALE, FL 33313 US
e T G RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0856369 Nat Applicabla
o Country Zo Counlry 5. Centificats of Status Desired [ ?:-;:uﬁ“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
GOLBITZ, NATALIE ADMIN
5950 W OAKLAND PK BLVD Strest Addrass (P.O. Box Number is Not Acceptable)
#I% 20)
FORT LAUDERDALE, FL 33313
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am famidliar with, and accept
the obligations of ragistered agent.

SIGNATURE _ ‘ ) /Jﬁﬂugé’OLBsz—" /&E/?/Oé

wm.mamm“dmmn{}onmmnmﬁ_/ [NOTE: Rogizttrad Agent sigrture roquined whan rainatating)

. 9. Election Campaign Financing $5.00 MayBs

After Moy 3. 2006 Foo il o 4850.00 Trust Fond Conrbuton, (] Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete TME O crange [ Addition
NAME MILNER, DAVID M.D. NAME
STREET ADDAESS | 1854 NW 106TH TERR STREET ADDRESS
CITy-57-21P PLANTATION, FL 33322 CITY-ST- 1P
TIME 5T O pelete TIE [J Change [ Addition
NAME ROHER, JUDY NAME
STREET ADDRESS | 4706 QUEEN PALM LN STREET ADDRESS
Iy -S1-2P TAMARAC, Fl. 33319 CITY-ST-21P
THLE L[] oeketo TME O Crange  [J Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-51-21F
TnE O Detete TME [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oilYy-81-2p CITY-$T-7P
s 1 Derete TME DCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-$T-7P
TMLE 1 telets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2p CiTY-ST-2IP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemeptal repart is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the recalve ¢ empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment ik ess, with all other like empowered.

SIGNATURE: Dpui) MilmeR wd. o) »\ o (qrﬂ\\er-woo(.
FWonma PR BRORIGA. | 2x = = N Deryire Proce #




