2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P98000054275

1. Entity Name

HOME CARE INVESTORS, INC.

Secretary of State

01-18-2007 90094 003 ***150.00

Principal Place of Business Mailing Address

5950 W DAKLAND PK BLVD 5950 W OAKLAND PK BLVD
#209 #209
FORT LAUDERDALE, FL 333%3 US FORT LAUDERDALE, FL 33313 US
E TS TS0 e R AU RE AR
5950 W Cohlond Pkivil dame,
:Sd.ulte, Apt. #, etc. Suite, Apl. #, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
F+. Lavdevdale FL 65-0856369 Not Applcabie
Z% 221 a Couzt)ryb ap Countey 5. Certificate of Status Desired [ ?:g;‘iq mlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Narme

GOLBITZ, NATALIE ADMIN
5950 W OAKLAND PK BLVD
#301

Streal Address (P.O. Box Number is Nol Acceptabls)

FORT LAUDERDALE, FL 33313

City

Zip Code

FL |

8. The above named entity submils this statemeant far the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Maaﬂ,mmuaﬁ/la.ﬁom

(HOTE; Regusiared Apen: ignanse raqhaad when reinatanng)

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol fcr agent and tel

Y1807

e an t AU SS we
s

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
© 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1
TME P 3 oelete THLE [ change ] Addition
NAME MILNER, DAVID M.D. NAME
STREET ADORESS | 1854 NW 106TH TERR STREET ADDRESS
QITY-S1-21P PLANTATION, FL 33322 CITY-ST-2IP
THLE ST O Detete 0T O Change [ Addition
NAME ROHER, JUDY NAME
STREET ADORESS | 4706 QUEEN PALM LN STREET ADDRESS
CITY-ST-7P TAMARAC, FL. 33319 CIFY-ST-2P
TME [ Delete Tine O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP
TILE - O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TMLE 3 Delele TiILE Ochangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio

of the corporation or the re
changed, or on an attachm

SIGNATURE:

an‘eddress, with all other like empowerad.

I he . gupplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report or supplerfental raport 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
triystee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol | ox (s \uecuoo;
N i

Date




