2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P98000054275

1. Entity Name .

HOME CARE INVESTORS, INC.

Principal Place of Business Mailing Address

5950 W DAKLAND PK BLVD 5950 W QAKLAND PK BLVD

SUITE 301 w249 DO

FORT LAUDERDALE, FL 33313 US FORT LAUDERDALE, L 33313 LS

ARG

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

65-0856369 Not Applicable
5. Certilicate of Status Desired [} gg';esqm"""ﬂ'

Jan 23, 2008 08:00 A
Secretary of State

6. Name and Address of Current Registered Agent

GOLBITZ, NATALIE ADMIN ——— - .

5050 W OAKLAND PK BLVD DO NOT WRITE
#301

FORT LAUDERDALE, FL 33313 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the ohligations of registered agent.
L] .
1/25by
DATE

SIGNATURE
Signaturs. typed o printsd nama tataved apent and icabie: (NQTE- Ragisterad Apent sgnatune requirsd when rensiating)
A’}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo )
Aﬂer "a, 1, 2005 Foe W‘III bo $550.00 Trust Fund Centribution. O Added to Feas
10. NN OFFICERS AND DIRECTORS E X R . T, |
TIRE P : . . L : o
NAME MILNER, DAVID M.D. ’ . -
STREES ADORESS | 1854 NW 108TH TERR
CITy-§1-21P PLANTATION, FL 33322 ”Uﬂﬂﬂ -
0792 %'D!:

me ST 01424/ 08~80002°01 3 15,
NAME ROHER, JUDY 2 15l

STREET ADDRESS | 4708 QUEEN PALM LN
CITY-ST-2IP TAMARAC, FL 33319

TE
HAME

avstte DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8i-ziP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TME
m .

STREET ALIDRESS .
CITY-§T-2IP -

{0

12 | haraby certi lhat the mlormatton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal alfoct as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapler 607, Flonda Statutes: and that my name appeers in Block 10 or Block 11 af
cnangad o on an attachment with an address, with ail other like empowered.

S ronenate Kotn Todsth Boher //’-7/0«? 654 445 - 400

o
nﬂmmmmmw“ﬂmmm— Dayums Phone #

FEENEA

SIGNATURE:: o




