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

ANNUAL REPORT _ ecretary of State

-
DOCUMENT # P01000111364 04-10-2006 90341 004 ***150.00
1. Entity Name
HOME HEALTH AGENCY-PALM BEACHES, INC,
Principal Place of Business Mailing Address
9776 5. MILITARY TRAIL 11780 W. SAMPLE ROAD
SUITE D3 SUITE 105
BOYNTON BEACH, FL 33436 CORAL SPRINGS, FL 33065
R v TR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0713588 Not Applicable
o Country Zp Country 8. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Addrass (P.0. Box Number is Not Accepiable)
SUITE 105 A
CORAL SPRINGS, FL 33065
: City FL l 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 faniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf reqgrstered agent and Litle il applicabls (NOTE Ageni requirsd whan DATE
FILE NOWI! FEE S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME JivicTof O crange  [Fhddition
HAME NAGPAL. BEENA NAME NAGIaL, AARES M
STRECT ADDRESS | 11780 W. SAMPLE ROAD, #105 SIEETAORESS | 11§ W/ SAnILE Aond 35.47& [0S
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP Copfal 3/4“"(,5 ;L 330“>f
e SEC O belete e ! Ol Change [ Addilion
HAME PORTNOY, FRED NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33065 CITY-ST-ZIP
THLE [ Delete TIME DOcnange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciTY-SI-2P Cily-S1-2IP
TINE [ Detete TITLE [ change  {JJ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§-2Ip CITY-§7-2p
TITLE (7 Delste WiLE [ change (O Agdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITy-S1-2P cIY-51- 7P
TILE [ Deleta TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP —~ GITY-ST-2IP

12. | hereby certify that the information supplie
indicated con this report or supplemental rey
of the corparation or the receiver o tryste,
changed, or or: an attachment al

SIGNATURE:

wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as required by Chapter 607, Florida Statuteg; and thalt my name appears in Block 10 or Block 11t

refs, with allpiher like empawered. ./, / / 4;‘ f W/Z{Z:ZM

SIGNATURE AND TYPED OR PR! n/dmu OF 3IGNING OFFICER OR DIRECTOR

4



