2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P98000054275

HOME CARE INVESTORS, INC.

e

Secretary of State

03-17-2003 91100 039 ***150.00

Principai Place of Business Mailing Address

3850 W OAKLAND PK BLVD

5950 W QAKLAND PK BLVD

#2209 #208 .
LAUDERHILL FL 33435 , LAUDERHILL FL 33435
L ¢ IR AR
2. Principa! Place of Business 3. Mailing Address
S9 So W. Omatus P Bl SASO w. odvamad P, plodl
”“95\:’;‘: ete. Suitgy ApL. #-‘16‘% a %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . | Applied For

:\:\: ,Laodedd L e MQ# -Fg" . Lgﬂhﬂ,@ e Y:\AD(L: Dé 65-0856369 Not Applicable

BZip-%'s vy C@;”EWS Y 32'%3 Y Country . 5. Certificate of Status Desired d gg'gsql‘;:’:;“o"al

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- == - - e ot owm - S - Ea - N . —— A el LTI et i
o i W-n.\_.ue&. w-hy.
SUMEN, JANE B = :
ress {P.O. Box Number is Not Acce?able)

5950 W OAKLAND PK BLVD S T ™ SR S P Rlude

#209 X 2oq

LAUDERHILL FL 33313

. Loudeadile

FL | 80\

8. The above namg
the obligation

SIGNATURE

Paemivewt 03lialoy

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWJ!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added 10 Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petele TITLE e - P&l"‘é‘.‘bw x 4] Change [ Addition
NAME GERSTLE, MARK NAME (R AL 2= e cl.u.

sTREET ADDRESS | 19495 BISCAYNE BLVD. #705 sTreer aposess | L A9 S (N NS Q\uk.’kq-os'

orv-sr-2p - |AVENTURA FL 33180 omv-sr-ze | PAIeIeO Y . 3x\go

TITLE D {1 Delste TILE Ple<sim Ly T < change [ Addition
NAME MILNER, DAVID M.D. NAME DAUID s ed, W .

STREET ADDRESS 1100 N.W. 95TH AVENUE STREETADDRESS { VRS W oL \O ot teiNe

orv-si-z¢ | PLANTATION FL 33322 orv-st2p [ D paatberion Voo 333

TLE D I Desee I TITLE Y LLETH & \'TQ-EWN (-1 4 Change  [J Acdition
NAME ROHER,’JUDY ST e e B owame T U—S‘S—;’“‘Q:D-w X A . S

STREET ADDRESS | 8100 S.W. 24TH STREET #108 STREET ADDRESS | 7a%o . WA O fp @u%u Pﬁ.u:w (=L S 3
or-s-2¢ | NORTH LAUDERDALE FL 33068 CyTY-5T-2P T e e TU. 2330 Q

TLE D lele TIMLE [ Change [ Addition
AV SUMEN, JANE B p | NAME

sTreer acDREsS | 14 RIDGE BOULEVARD STREET ADDRESS

CITY -§T-2IP OCEAN RIDGE FL 33435 CITy-sT-2ZP

TME [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNE [ Delete TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Criy-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receivgr

an address, with all other like empowered.

RIS

AR SIS e b D

O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

Data Dafu‘me Phona #

O

o3\ uloa asu)yge. \-\ooa;;j

CR2FE034 {1n/nh



