2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P01000076993

1. Entity Name
OMNI HOME HEALTH - HERNANDO, INC.

04-10-2006 90331 027 ***150.00

Principal Place of Business

4359 S. SUNCOAST BLVD.
HOMOSASSA, FL 34446

Mailing Address

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

TvvaU2dQ

2. Principal Place of Business 3. Mailing Address

RO N

Suite, Apt. #, etc. Suite, Apt. #, elc,

01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3741300 Not Applicable
Zi Count Zi Counts iti
P ountry L ourtry 5. Certificate of Status Desited [ 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Names and Address of New Registered Agent
Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyed or printed name of registerad agent and litle if appiicable.

(NQTE- Registered Agenl signature required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PRES O Delete Tme Dt craf O change  (=edition
NAME NAGPAL, BEENA NAME WAL, A ARESH _

STREET ADDRESS | 11780 W, SAMPLE ROAD, SUITE 105 STREETADORESS | 117 Frd Ly S A, Ll Aol SuiTE /o

av-sT7P | CORAL SPRINGS, FL 33065 U-St2P | e ol SAlials  EFt. 3308

me SEC 7 Delete e ’ Ol Change ] Addition
NAME PORTNOY, FRED NAME

SYREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS

Cory-sT-2P | CORAL SPRINGS, FL 330865 CITY-§T-2IP

TITLE [ Delete TLE O change [} Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Detete TME [Jchange [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O pejete TNLE [T changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-S1- 2P

TITLE [ Delete TITLE [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP \ CHTY-ST-2p

12. | hereby certify that the information supplied
indicated on this report or supplementql rep,
of the corporation or the receivesgr iryjle:

changed, or on an attachment with 1 like empowered.

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1L is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
howered (o execule this report as required by Chapier 607, Florida S7utes; and that my name appears in Block 10 or Block 11 if

0L Gy XMy

f OF SIGNING OFFICER DR DIRECTGR

1ok _

Craytime Phona ¥

|

RECEIVED JAN 3 1 200¢



