- FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000111362 70 04-09-2007 90044 036 ***150.00

1. Entity Narme

HOME HEALTH AGENCY-PINELLAS, INC.

Principal Place of Business Mailing Address VUUIJI4IQ
2536 COUNTRYSIDE BLVD 11780 W. SAMPLE ROAD
SUITE 222 SUITE 105
CLEARWATER, FL 33783 CORAL SPRINGS, FL 33065
i LT
Z430 ESTAL A Q_GVJ
5““5‘" ’“"‘_‘r":‘“# ap / Sute, Apt. #. ete. 01052007  Chg-P CR2E034 (12/06)
ol |
City & State City & State 4. FEI Number Applied For
| CLpaAwadted _FL 59-3757320 Not Applicatis
" ' "
29376 { Gountry Zip Country §. Certificate of Status Desired O Fsi';fql’:s:;“mal
6. Name and Address of Current Registered Agent 7. Namop and Address of New Registered Agent
Name
PCRTNOY, FRED
11780 W. SAMPLE ROAD Sirest Address (P.Q. Box Number is Not Accepiable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regclered agont and litle it applicatle [NOTE Registared Agent signature required when ranslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS iN 11
TIMLE P [ Delete TITLE [ Change [ Addilion
NAME NAGPAL, BEENA NAME
STREET ADORESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CITY-§T-ZP CORAL SPRINGS, FL 33065 CiTY-51- 2P
TILE SEC 3 belete TIE [ change [ Addition
NAME PORTNOY, FRED HAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADCRAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TLE D O Delete TILE [ change [ Addition
NAME NAVPAL, NARESH NAME
STREET ADDRESS | 11780 WEST SAMPLE RD SUITE 105 STREET ADDRESS
CiTY-ST-2F CORAL SPRINGS, FL 33065 CITY-ST-2P
TE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE ) Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CYFY-§1- 2P CIY-51-2P
TILE O oetete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P

12. | hereby certifglhal the information supptied with tnis filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with ali other like ampowered.

SIGNATURE: 1Tc Helc “ 7573 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone ¢




