: FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000099247 04-09-2007 90341 033 ****¥50 00

1. Entity Name
HOME HEALTH AGENCY - SOUTHWESTERN PA, LLC

Principal Place of Business Mailing Addrass
11780 WEST SAMPLE ROAD, STE. 105 11780 WEST SAMPLE ROAD, STE. 105 B 0 0 3 3 B B 8
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e e L LRI
(o Prs FFen Road

Suite, Apt. #, etc. Suite, Apt. ¥, alc,

01042007 Chg-LLC R
SuiTE l./ g CR2E083 (12/06)
City & S?e / City & Stata 4. FE| Numbar Applied For
_l: ¥ Aol 7_-__ A : 20-5C162S5 Not Applicable
if{‘ 33 CO‘:;"-YS A @ Country 5. Cartificate of Status Desired i} ?i'g?qa:j:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
PORTNOY, FRED
11780 WEST SAMPLE ROAD, STE. 105 Sireet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL I Zip Cods

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

SIGNATURE
Signate, typed of panted name of regustared agenl and jite if appicable (NOTE: Pegsiered Agent signature requined when reinstaling) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE 3 Detete TILE PRIS Den T [ crange  [2Addlion
NAME NAME AAG A L, BotarA
STREET ADORESS SIRETADDNESS | (17500 Lo/ SamALE HRoad S..1Y& [0S
CiTY-ST-21P CITY-ST- &P C‘ l‘ 3 .s/l“ ‘L F'L 3}0‘ r—
THLE [ oelete TITLE S8cAdETa 4 [ change  [#Eddilion
NAME NAME foareoy LES
STREEY ADDRESS STREET ADDRESS | 47§70 w3 SAamlr Load S.1& [of
CHY-ST-2P Ciry-ST-2F Codel S/-ftoéi FL 333065
TLE O derete e ~ti A 4 Dl Crange [ Addition
NAME NAME ArralPre. AALESH
STREET ADDRESS STHEET A0DRESS | 4 /7 P00 l:/ S AmILp Aoad Su1E o X
CITY-47.21P CITY-S1-21P Colad S/ beS }:L 33, i
TILE [ oelete TITLE 4 [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2Ip
TINLE O petete TNE C]cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.2P CImy-$1-21p
TIE O Cetete TImE [ chenge ] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CIiY.S1-2P (\ GITY-ST-2IP

11. | heraby certify that the information sudplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and acclirate that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the received g empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: IKAJKLBIZ oy /. é’_/%? G- )S3-y857

BIGNATURE AND TYPED OR FRINTED NAMEFOF SIGNING AGHG MEWMBER, MANAGER, OR AUTHORIZED REFRESEP#ATNE Daytme Phone #

L7



