2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018436

1. Entity Name
ISIS HOME HEALTH CARE, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

01-14-2005 90001 041 ***150.00

Principal Place of Business Mailing Addrass b DUVIRSIV
(/0 TRI-BORQUGH HOME CARE LTD C/0 TRi-BOROUGH HOME CARE LTD ]
833 FLATBUSH AVE UPPER LEVEL 833 FLATBUISH AVE UPPER LEVEL VevumsEee
BROOKLYN, NY 11226 BROOKLYN, NY 11226 1
T v 1A RR AT
Yo € Cyaus Ve o B - e .
Suite. Aot ‘g " Suite. Apt. ‘:“; b 01052005  Chg-P CR2E034 (10V0G)
City & Stale . Ciy & State .. 1 4 FEINumber Applieg For
FofT MyRES EFL| Fogi M YRES Fe [A-UDT-HYTL Not Applicabka
Zi Country Zi Country . .
,;Bq 0 ) ﬁ" 'S 3:;:3 q o1 u < H_ 5. Certificate of Status Desired a g;iﬁﬁmm’
6. Narme and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
N Name !
 BEUMBE RGEXCELSIOR CORPORATE SERVICES NG| Do e e e =
4435 OLD WINTER GARDEN ROAD Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL l Zip Code

8. The abova namead entity subrits this stalement for the purpese of changing its registered offics or regnsterad agar, or both, in the State of Florida. 1am familiar with, and accept

he obigations of registered ageni.

SIGNATURE

Sonamae, yoad o printad neme of agerd and e 8 {NOTE: Ragistarsd AQW Si0NELY § NICRAS whn PerRaling) OaTE
FILE NOWI|! FEE I3 $150.00 8. Election Campalgn Financing $5.00 moy 8a
After May 1, 2005 Foe will be $380.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tme D 3 Deiete TME [ Changs [ Acdition
. NAME CORT. KENRICK NAME

STREET ADoRESS | 883 FLATBUSH AVE UPPER LEVEL STREET ADOHESS

Cry-st-ap BROOKLYN, NY 11228 CITY-S1-2P

TWIE O Delete me [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-0P CY-§1-1p

U O Detetr e [ Crange  [J Addition

NAE MAVE

STREET AQDAESS STREET ADORESS

ory-si-2p ary-s1-2P

e e - = “Oosie — " mme T - T - N T Changa ] Agdvion |~ .

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-§T-1p

e 0 Deletz me D chanpe [ Andition

NAME NAME 4

STREET ADORESS STREET ADORESS

CITY-ST-2P LiTY-§1-1P

meE O ekt e O crange ] Addition

NAKE - NAME

STREET ADDRESS STREET ADDRESS

CY-$1-TF cIry-s1-np

12. | hereby cedily that the information supplied with thig £l
incicated on this seport or supplemental report is true a
of the corporation or the recever or rusteo em,
changed. o on an altachment with an address, with all other ik empoweted

accurate and that my

SIGNATURE: ‘M#‘
. INA AND TYPED OR PRINTED NAME OF 3NING OFFICER OR DIABCTOR

does not qualily for the exemption stated in Section 119,07 csf:s)(') Florida Staunes. 1 further cenrtily that the mlnrmamn
My tignatre shall have the sams lsgal
powared 10 execute this report a3 requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 1 it

ect a3 i made under cath; tha‘llamano!ﬁoar

I///I[/d Oute é/ wau;wl /:




