2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000105582 Secretary of State

1. Entity Nama

OMNI| HOME HEALTH-JACKSONVILLE INC,

Principal Place of Business Mailing Addrass

9143 PHILLIPS HWY 11780 W. SAMPLE ROAD
SUITE 190 SUITE 105

IACKSONVILLE, FL 32256 CORAL SPRINGS, FL 33065

LT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopledFa

59-3754764 Not Applicable

O $8.75 adattional
Fae Required

5, Certilicate of Status Desirad

8. Namae and Address of Current Ragistersd Agent

PORTNOY, FRED Do NOT WRITE

11780 W, SAMPLE ROAD

SORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its ragisterad office or registerad agent, or bath, in the Stale of Florida. | am lamiliar with, and accep!
tha cbligations of registered agent.

SIGNATURE
Signature, typea of printad name of registerad agent and blle if appheabie. (NQTE Regaisred Agent signature raquired when reingialng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign F.inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $§550.00 Trust Fund Contribution, 0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TMLE PRES
NAVE NAGPAL, BEENA

STREETADDRESS | 11780 W, SAMPLE ROAD, SUITE 105
CHIy-53-2P CORAL SPRINGS, FL 33085

TILE SEC

NAME PORTNOY, FRED N

STREET ADDRESS | 11780 W, SAMPLE ROAD, SUITE 105 . ,L“;'QUE'U@%%’";?IE

anvs2e | CORAL SPRINGS, FL. 33065 L A08/07-R0062-018 150, 00
TITLE D

NAE NAGPAL, NARESH

STREETACDRESS | 11780 W SAMPLE RD., SUITE 105
CITY-5T.2P CORAL SPRINGS, FL 33065 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TIME

NAME

STREET ADDRESS
Ly.-S1-2P

TIE

NAME

STREET ADDRESS
Ciry-s1-2iP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indigatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corparation or the recsiver or lrustes eampowered to axecuts this report as requiragd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acadresgs, with all other like empowered,

SIGNATURE: . < ek CE /// 7_ (2o, )75 #3873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons &




