2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038854

1. Entity Name

HOME HEALTH AGENCY - TULSA, LLC

Frincipal Place of Business

11780 WEST SAMPLE ROAD
SUITE 105
CORAL SPRINGS, FL 33065

Mailing Address

11780 WEST SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90018 049 ****50.00

UUNEHDRIAM T R

2. Principal Place of Business 3. Mailing Address
9F9lo E. +42 ST.
Suite, Apt. #, elc, Suite, Apt. #, elc.
ul P P 01092006 Chg-LLC CR2E083 (11/05)
Seare o
City & State City & State 4. FEI Number Applied For
Tursd ©K A0 -292 643 Not Applicable
Zip 4 Country 4p Counlry i ; $5.00 Aaditional
_1‘_* f"r“é s ’4 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PORTNOQY, FRED

11780 WEST SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE

Sipnature, tyned or prnfed name of regisierad agent and tige if appicable. (NQTE: f Ageni 83

requred when rej DATE

Make check payable to
Florida Department of State

Fillng Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE O pelete TITLE RIS PenT [ change  [SKodition
NAME NAME MAGP L, AEBar A

STREET ADDRESS st iooness | (1790 W SAT AL Aoad S TE [0S

CITY-51-2P ONY-SI2P | e o el SAats  FL 33065

TITLE O petete TME SlcAd et/ 7 : [ change  (s3%adition
NAME NAME o100/, FREL

STREET ADDRESS SRETADDRESS | 117 T L. SAn2ep Aoad SuE loS

oinv-s1-2¢ OVSIW | Coler  S/tmls FL 33065

TE [ Delete T DitcroR 4 O Change [ adition
NAME NAME AAalAasL , AneEsH

STREET ADDRESS SREETADDRESS | 01 7 0 L/, SAr JLE Adoad d.1E o8
CUTY-ST-2P GiTY-ST-2P colal S/ltmits Fr 33065

TILE 3 Dolete THLE r [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

TITLE O Delete TITLE O change [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T- 2P CITY-ST-2P

THLE [ petete TILE [ change  {T Addition
NAME NAME

$TREET ADDRESS : STREET ADDAESS

CITY-S1-2P CITY-ST-21P

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

wale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of lhe
gied io execute this report as required by Chapier 608, Flerida Statutes.

/ /8993

KNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. [ hereby centify that the information
indicated on this report is true and
limited liability company o the rece

 J




