2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P01000111371 e Secretary of State

1. Entily Name

HOME HEALTH AGENCY-BROWARD, INC.

Principal Place of Business Mailing Address

11780 W, SAMPLE ROAD 11780 W. SAMPLE ROAD
SUITE 10; SUITE 105

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

AR A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TE TS

01-0713878 Not Applicable

$8.75 Additiona!
Fee Required

5. Certificate of Status Desired O

6, Name and Address of Current Reglstsred Agesnt

T T7o0 v, SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

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

SIGNATURE
Signatura, typed or pnted nema of regixlared agent and iithe If applicable {NGTE: Raguatersd Agenl signatuse raquired whon reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Efaction Campaign F'inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS ]
TITLE P
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD, #105
CITY-ST-2IP CORAL SPRINGS, FL 33085

TITLE SEC

NAMIE PORTNOY, FRED UONoNoeEsS 164

STREET ADDAESS | 11780 W. SAMPLE ROAD, SUITE 105 D4 A007-30052-011 150,10
CITy-sT-2iP CORAL SPRINGS, FL. 33065

TILE D

NAME NARESH, NAGPAL

STREET ADORESS | 11780 W SAMPLE RD, STE 105
CIY-51-2P CORAL SPRINGS, FL 33065 Do NOT WRITE

o IN THIS SPACE ‘

KAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further cerlily that the infarmation
indicated on this report or supplamental report is true and accurate and thal my signature shall have tha same lagal effect as if made undar oath; that ! am an officer or director
of the corporation or the recaiver ar rustes empowered to exacute this raport as required by Chaptar £07, Florida Statutes: and that my nama appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other like smpowered.

SIGNATURE: %l {4 P17 flile faletiack cFo /1’/7 (95%) 753 - 4593

BIGONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Prone #




