2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038854

1. Entity Name

HOME HEALTH AGENCY - TULSA, LLC

Principal Ptace of Businass

9810 EAST 42 STREET
SUITE 10
TULSA, OK 74146  US

Mailing Address

11780 WEST SAMPLE ROAD
SUITE 105
CORAL SPRINGS, FL 33065  US

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90020 012 ***138.75

bUyvov:*r >~

ARD I AR MO AT

04292008 No Chg-LLC CRZEQ83 (12/07)

Applied For
Not Applicable

4, FEI Number
20-2828643

O $500 Additional

§. Certificate of Status Desired .
Fee Requirad

6. Namo and Address of Current Registered Agent

PORTNOY, FRED

11780 WEST SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. 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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiwe, Typed or pnnled name of 1efrslarad agen and tills it applicabie

{NOTE: Registprad Agant signalure required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
e P

MAME BAGFPAL, BERNA

SIREET ADDAESS | 11780 WEST SAMPLE ROAD SUITE 105
CITY-ST-2IP CORAL SPRINGS, FL 33065

TILE 5

NAME PORTNOY, FRED

STREET ADORESS | 11780 WEST SAMPLE ROAD SUITE 105
CiTy-st-2IP CORAL SPRINGS, FL 33065

TITLE D

NAME NAGPAL, NARESH

STREET ADDRESS | 11780 WEST SAMPLE ROAD SUITE 105
CITY-ST-2IP CORAL SPRINGS, FL 33063 DO NOT WRITE
TILE

IN THIS SPACE
STREET ADORESS

CiTY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 1P

TITLE

NAME

STREET ADDRESS

CITY-5T-21P

11. | heroby cerlityrlhal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as it rmade under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee ampowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WM Fy

Ay (osy) 253-ve

Data Daytime Phone #

SIGNATURE AN E| PENTED NAMEJOF 2IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
DOFERER T Y 1



