FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
-~ ANNUAL REPORT | ecretary of State

DOCUMENT # P01000111371 04-10-2006 90341 005 ***150.00
1. Entity Name
HOME HEALTH AGENCY-BROWARD, INC.
Principal Place of Business Mailing Address
11780 W. SAMPLE ROAD 11780 W. SAMPLE ROAD
SUITE 103 SUITE 105
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T e SR QTR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0713878 Not Applicable
Zp Country Zp Country 5. Ceflificate of Staws Desired 1 Eg'gsqaf::ima'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
MName
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Address (P.0. Box Number is Nat Acceptable}
SUITE 105
CORAL SPRINGS, FL 33065
City FL I 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of reqiclered agent and Se it applicable (NOTE: Reg:stared Agenit mgnature requirad whan renclating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O oelete i Cioscret O Chenge  [EMaditan
NAME NAGPAL, BEENA NAME AALLAL, AR ES M
STREET ADDALSS | 11780 W. SAMPLE ROAD, #105 SHENDUESS | ¢ 19 Foo e SAPLE foad 5uviTh leX”
qiv-s-2P | CORAL SPRINGS, FL 33065 CY-ST2P | cphal, 3Ateatrs K& 33065
Tme SEC O Delele s i O Change ) Addition
NAME PORTNOY, FRED HAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDHESS
CHY.Si-ap CORAL SPRINGS, FL 33065 ciy-si-2p
TITLE 07 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TIE [ Delete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-S7-2P
TITLE [ petete TiNE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-$1- 7P CIFY-ST-ZP
TiILE 7 Delets Tme Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS

-gT- -sT-ap
CITY-ST- 2P ~ CITY-51-2

12. | heraby certity that the informatiof supyplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplegientd! report is irue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer o director
of the corporation or the recgiver pbr tgfstee empowered to execule this report as required by Chapter 607, Florlc7lules- and that my name appears in Block 10 or Block 11 if

changed, of on an attachme afdrass, with all other iike empowerad.
/ L o d
Fé Date Davbrma Phone ¥

D NAME OF $IGNING OFFICER OR DIRECTOR 4

SIGNATURE:




