-

ANNUAL REPORT

2007 FOR PROFIT‘CORPORATION

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P01000111364

1. Entity Name
HOME HEALTH AGENCY-PALM BEACHES, INC.

Secretary of State

Mailing Address

11780 W. SAMPLE ROAD
SUITE 105

Principal Place of Businass
9776 S. MILITARY TRAIL
SUITE D3

BOYNTON BEACH, FL 33436

CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

I R

01082007 No Chg-P CR2E034 (11/05)

Applied Far
Not Applicable

O $8.75 additional

Fee Required

4. FEI Number
01-0713588

5. Centilicata of Status Dasired

6. Name and Address of Current Reglstersd Agent

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statament for the purposa of changing its registered office or registared agent, or both, in the Siata of Florida. | am familar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, lyped of prnted nama ol reg slared agent and hitle if applicabla

(NQTE" Registered Agent sigraiure required when reinsiating)

OATE

FILE NOW!l! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTQRS [
TITLE P
NAME NAGPAL, BEENA
STREEE ADDRESS | 11780 W, SAMPLE ROAD, #105
CITY-§7-21P CORAL SPRINGS, FL 33065
TiE SEc Uo00006551 76
X il ik
e PORTNOY FRED (14 /06 /07 -BO0R2-01 T 150, [0
SIREETADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
CiTY-ST-2P CORAL SPRINGS, FL 33065
TMLE D
NAME NAGPAL, NARESH
STREET ADDRESS | 11780 W SAMPLE RD STE 105
CITY-ST-2P POMPANQ BEACH, FL 33065 Do N OT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
l TME
I NAME
STREET ADDRESS
CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florica Statwtes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an cificer or director
of the corporation or the raceiver or frustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or an an attachment with ar address, with all other tike smpowered.

| SIGNATURE:

s hlece Lc/dugj’ C’FDD //3’47 (?5‘5’)753—‘1’9?7

‘ SIGNATURE AND TYPED OR PRINTED NAME OF BSGNING OFFICER OR DIRECTOR

Daytima Phone #




