2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enny Name Secretary of State
ISLAND CONBOCARE, INC.,
Principal Flace of Busingss Marling Address
3701 E. BAY DR., UNIT 4 3701 E. BAY DR, UNIT 4
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suite, Apt #, etc Suite, Apt #, gic. MOORE CR2E034 {11/03)
City & State City & State . 4. FE] Mumber Apphed Fo; —
NO-T APPLICABLE Mot Applicatia
zp Country o Cauntey 5. Ceriicate of Staws Deswed [ 90«75 Additional
o Feoe Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

g?giaEDBEE\l(\’ ISR“\I UNIT 4 Streel Address (P.O. Bax Nurnber is Mot Accepfab!e}

HOLMES BEACH FL 34217 - .

Cry FL | Zip Code

3. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, ang accept
the abligahons of registered agent.
!

SIGNATURE .
Swgratuse, [ypad o promied name of cegrstered agent and Live Jf applicabln {NOTE Regstored Agen! sigpatse requiretd when roinstonnrg) CAYE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May B0
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribtion. ] Added Io Fees
Make Check Payable to Fiotida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1M 11
nRE e} [ Datera RE [ ohange [ Addition
HAME ROSE, DENNIS i NAME LOnnnIeaRt
STRECT ADDRESS {3701 E. BAY DR, UNIT 4 STREET ADORESS M /2804 -B0073-004 150,00
OFY -5 4P HOLMES BEACH FL 34217 CiTY- 51 BF
e ] petere TiLE [ change {3 Adaition
NAME RANE
STREET ADDAESS STREET ADDRESS
CEFY-SF-ZIP CiTY-53- 2P
TLE 1 Datete TILE ] Change [T Agdition
HAME HAME
STREET ADDRESS SIRECT ADDRESS
CHY-ST-219 CITY-ST-7IF
THLE T betete HHE D Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-s7-ap CiTY-ST- 2P
THE 3 Delete HILE O3 Change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CIY-§1-19
e 3 pelete ML [ change {77 Addition
NAME NAME
STREET AODRESS STRECT ADGFESS
CHY-ST-2IP Y -SE-2P

12. | nereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){), Florida Statules, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or disector
of the corporation of the receiver or lrustee ernpawerad to execute this report as requived by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Black 111
changed, or on an aftachment with an address, with a other ke empowered. .

¢

SIGNATURE: z { ,/ zi’/@: F9-77% 0 C 2~

SIGRABRE ANDG TYPED OF FRINTED NAME OF Z5GHNG OFFICER DR DIRECTOR G s Ohans 4




