2008 FOR'PRGFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018436

1. Entity Name
1S1S HOME HEALTH CARE, INC.

Principal Place of Business

C/0 TRI-BOROUGH HOME CARE LTD
4048 EVANS AVE, SUITE 210
FORT MYERS, FL 33901

Mailing Address

883 FLATBUSH AVENUE
BROOKLYN, NY 11226

/0 TRI-BOROUGH HOME CARE LTD
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8. 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, 1 am 1amnllar with, and accem

the opligations of registered agent.
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After May 1, 2008 Fee will be $550.00 - -Trust Fund Contribution.

8. Election Campaign Financing
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12. | nereby certify that the information supplied wnh this filin

changed, or on an attachment with an adgress, with all other [ke empowered.

SIGNATURE: M @4’

does not guahfy for the exemptions contained in Chapter 118, Florda Slalules | further cemly that the information
: Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer qr direcior
" of the corporation of tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

03/26/2008

718-282-7619

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




