2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P01000111362

4. Entity Name

HOME HEAI;TH AGENCY-PINELLAS, INC.

04-10-2006 90331 002 ***150.00

Principal Place of Business

2536 COUNTRYSIDE BLVD
SUITE 222
CLEARWATER, FL 33763

SUITE 105

Mailing Addrass
11780 W. SAMPLE ROAD

CORAL SPRINGS, FL 33065

50010499

2. Principal Place of Business

3. Mailing Address

ARG AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E034 (11/05)

01092006 Chg-P
City & State City & State 4. FEI Number Applied For
59-3757320 Not Applicable
Zi Count 2i t i
° ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Address (P.Q. Box Numier is Not Acceptable)

City 2ip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatiyes, typed o printed name of registerad agent and lide ¢ applicable.

{NOTE. Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Electio

Aftor May 1, 2006 Fee will be $550.00

Trust Fund Contripution.

n Campaign Financing

$5.00 May Be
Added {o Fees

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

TIMLE P O oelete TITLE 9,45: “aAd [ Change X addition
HAME NAGPAL, BEENA NAME AALRAL A/ALES H

STRETT ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADORESS | 3 47 o L} SAnder Aoald SecTE o8
cry-s-7F | CORAL SPRINGS, FL 33085 ciry-s7-2iP Cofal SItmits Fi 2365

Tme SEC [ Delete e ' Clchange [ Addiion
NAME PORTNOY, FRED NAME

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

CITY - S7- 2P CORAL SPRINGS, FL 33065 CITY-81-21P

TME [T Delets TME [ cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e O pelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE- 2P CITY-S7- 2P

TITLE 7 pelete TIME [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST- 2P

WILE [ Delete TIME [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IF

12. | hereby certily that the information swrplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

eport is trua and accurale

indicated on this report or supptemy
empowered to axecuta U

of the corporation or the receiver of
changed, or on an altachment withja

SIGNATURE:

ds5, with all other like empowered.

and that my signature shall have the same lagal elfect as if made under oath; that | am an officer ar director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 it

EIGNATURE AND TYPED Wt PRINWMIE OF GIGNING OFFICER DR DIRECTOR

LL/0h— BYPTIEL |

/4



