FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000105582 04-10-2006 90341 044 ***150.00
1. Entity Name
OMNI HOME HEALTH-JACKSONVILLE INC.
Principal Place of Business Mailing Address
9143 PHILLIPS HWY 11780 W. SAMPLE ROAD
SUITE 190 SUITE 105
JACKSONVILLE, FL 32256 CORAL SPRINGS, FL 33065
P s AR ER N
Sute. Apl. #. etc. Sute. Apt.#. etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3754764 Not Applicable
p Couniry e Country 5. Certilicate of Status Desired O gi' gesq 3?5;”""“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTNQY, FRED
11780 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
CORAL SPRINGS, FL 33085
City FL I Zip Code

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

SIGNATURE
Signature, typed or prrded hame of tegislered agoni and wa f apphcable. {NOTE: Refstared Agert E:gnaturs required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete e diREc TOA O Change  (FAddiion
NAME NAGPAL, BEENA HAME MNALAAL, AALES M
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADDRESS | 11150 /. SAmPLE Poal S..18 Jos
CirY-53-TP CORAL SPRINGS, FL 33065 oY-ST- 2P CoRtl S/R LS Fir 3Bo6S
TLE SEC O Delete TIME 7 [ chenge [ Addition
NAME PORTNOY, FRED NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
cimy-sT1-2P CORAL SPRINGS, FL. 33065 CiTy-sT-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-2P
e [ pelete e [ Changs [ Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§T-2°
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O Delete TME [ change  {7] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS | .
CTY-5T-2° \ oo ) ov-srze

ith this filing does hot quality for the exemptions ‘contained in Chapter 119, Florida Statutes. | furthet certity that the information
i is true and accurate and that my signaturs shall have the sarme legal effect as it made under oath; that § am an officer or director
cute this report as requirad by Chapter 607, Florida7tule5: nd thal my name appears in Block 10 or Block 11 i

B oo, / ' / / ﬂ é“ w ?f %Zém:z: y@

E OF SIONING OFFICER OR DIRECTOR [

12. | hereby certire: that the information si
indicated on this report or supplemer]
aof the carporation or the rechiyer or
changed, or on an attachment

SIGNATURE:




