2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 08:00 AM,

DOCUMENT # P01000076993 Secretary of State |

1. Enlity Name
OMN! HOME HEALTH - HERNANDOC, INC.

Principal Place of Businass Mailing Address

4359 S, SUNCOAST BLVD, 11780 W. SAMPLE ROAD
HOMOSASSA, FL 34445 SUITE 105
CORAL SPRINGS, FL 33065

A0

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  ~ron ;
59-3741300 Not Applicable
] 53.75 Additiongl

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

PCRTNOY, FRED Do NOT WRITE

11780 W. SAMPLE ROAD

CORAL SPRINGS, FL 33085 IN THIS SPACE :

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

SIGNATURE — i |

Signature, yped o prmted name of registared agent and Lile If apphcatie. (NOTE: Regusterad Agont signature requared when restaing) DATE .
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be X
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fess
10. QFFICERS AND DIRECTCRS i
TMLE PRES
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
CITY-ST-2IP CORAL SPRINGS, FL 33065

TIE SEC

NAME PORTNOY, FRED o o

STHELTACDRESS | 11780 W. SAMPLE ROAD, SUITE 105 - ,'.—“2‘,[}'-"},'3[;'*5’9_‘?51&' R
cv-si-2p | CORAL SPRINGS, FL 33065 C4 /0BT -B00E2-010 150, 0
TITLE D

NAME NAGPAL. NARESH

STREET ADDRESS | 11780 W SAMPLE RD., SUITE 105
CHY-ST-2P CORAL SPRINGS, FL 33065 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE i
NAME . |
STREET ADDAESS .
CITY-5T-2IP

I
12. I heraby cerlify that the informaticn supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certity 1hal the information I
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor |
ol the corparation or the recesver or truslee empowered 1a execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |
changed, o/ on an altachment with an address, with all gther ke empowered.

SIGNATURE:M i llece. Ll iect. CFo ) Ll 2 (9540253 /553
SIGNATURE AND TYPED OR PRINTED NAME OF XIGHING OFFICER CR DIRECTOR Data Dayimea Phona #




