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2392784783

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P04000018436

1. Fnily Nama

I$1S MOME HEALTH CARE, INC.

01-23-2006 90121 003 ***158.75

Principal Place of Business

£/0 TRI-BOROUGH HOME CARE LTD
4048 EVANS AVE, SUITE 210

FORT MYERS, FL. 33901

Muiling AOIEsS

G/ TRI-BORQUGH HOME CARE LTD
4048 EVANS AVE, SUITE 210

FORT MYERS, fL 33901

2. Phnecipal Place 0! Business

3. Mailing Address

(I T

Sukie, Apt. #, elc. Suits. Apt. ¥, el 01052006 Chg-P CR2E03S (11/05)
Gily & State City & Ststs 4. FEl Number Applied For
134274414 NolL Applicable
7 Courdry 2in Couniry N . $8.75 addtlonsl
P 5. Ceriificale o Slonis Dasirad ﬁ 23,19 Add!
6. Namd and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, MICHAEL D ESQ

1619 JACKSON STREET
FT. MYERS, FL 33301

Sirnel Address {P.0D. Box Number is NGt acaeplabie)

City

FL | Tp Coce

8. The abave named entlty submits Uvis stetement for the purpose of changing s registered office of regislerod agenl. or baoth, in the State of Figrida, | amy [amiliar with, and acoep!

the obligations of reglslerad agent.

SIGNATURE

Slpwuiiann, iypvact of DEmind RmE ol sphrArl gl ANG itk B apoiioabin

NOTF Renisined Aganl SInsn ragLbme veises rotrabhale g} (RIS

FILE NOW!I FEE IS $150.00
After May 1, 2006 Foo will be $550.00

8. Election Camgaign Minancing
Trust Fund Conirlbution.

$5.00 May Be
Added to Feas

ADDITIONS [CHANGLS TO QFFICFRS AND DIRECTORS IN 11

10. “OFFICLRS AND DIRECTORS | EER

e D O beiste FITLF [dohnge [T Adadion
NAME CORT, KENRICK MAME,

§TREFT ADDNESS | 883 FLATBUSH AVE UPPER LEVEL STREET ADDRESS

CTY-RT-0p BROOKLYN, NY 11226 oy -57-apr

TITLE 3 Delete TME [ Cwnge [ Andition
HaME NAME

STREET ANNAESS STREET ADDRESS

CITY ST-AF CIT¥-5T-2iF

TRLE 3 ouge TILE COcenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 4P iy -£1-2P

Tme — O suete me O conge £ Addition
NANF NAMT

STREET ADPRFSS STRFFT ADNAFAS

CITY -5T-1 [TY-R1-21F

mme (e TITLE [Jchngs [T Additisn
MAME WAME

STREET AVDRERS STRERT AHDRESS

CTY-ST- 7P uiTY-51-2p

TIE [ peite THLE I change [ Addlion
NAME NAME

GTRRF] ADDRESS SIKEE} ADDAESS

Gy - 5T- 2P oTY-sT-2P

12. | hereby renlfy that the Information suppliad with this filing does not quelify for the exemptions contained in Chapter 119, Florida Stalutes. | futther cerlity thal the infermation
ndicnind an s recort or supplementzl report is frue snd securate apd that my signature shall have the Bame legal effest g if made under oath; that | am an officer or direclor
™ e corpcration of the recoiver or rustes empawernd to execute this 1epon as requirerd hy Chaplec B07, Florids Siatites: and that my name apbears in Biogk 10 or Block 11§

changed, or or an etachment with an address. with all other fike empowead.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OCFICKA OF DRIGCTOR

¢ L ERER-
™ T T Rgienn Pheri #




