2002 UNIFORM BUSINESS REPOFEE‘(UBR)

FILED
Jun 20, 2002 8:00 am

DOCUMENT #  PO1000111376 '

HOME HEALTH AGENCY-PENNSYLVANIA, INC.

Secretary of State

05-23-2002 90076 003 ***150.00

v/

Principal Place of Business Mailing Address
2530 GARY CIRGLE STE 802 2530 GARY CIRCLE STE a2
DUNEDIN FL 34698 DUNEDIN FL. 34658

DB A R

CYEY A J

iV

2. Principal Place of Busness 3. Malling Address
N I o S < TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chvasae Cryasale % FEINamoer_ _ Appiied For
o _ . . LS 59- 375 7 322 Not Applicable
Zip Country ' Zip * Country ; . $8.75 Additional
g N Tt o . §. Cerlificats of Status Desired a Fee Reguired
‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR T T e e e e T | S Name e ;T."'B:— YT o ¥ o -
BUSINESS FILINGS INCORPORATED Daurd ~ D e Cametla
» Sirest Address (P.O. Box Number is Not Acceptgble) o
1000 WEST AVENUE SUITE 1114 253 ery Cirele Fao2
" T
MIAMI BEACH FL 33129
City I Zip Cogle
SO uned FL | %598
8. The above named entity submits this stalement for the purpose of changing Iis reglstergd nﬁi agent. of both, in the State of Florida.
=) N 1/
SIGNATURE (DO vid De Ccue Hc. A ,’J}A-. o/t ez
. Signature, typed o printad N&me of regisiared agent and titie  applicabls. (NOTE: Regigifod-sgifirsighgiors raouilall wh NW) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecis o do so.
{See criteria on back)

After May 1, 2002

FILE NOWI!! FEE IS $150.00 ———1

Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10, Election Campalgn Financing

Feo will b $550.00 Trust Fund Contribution.

CR2E034 (3/01)

10, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e D 0O Delete me T Change [ Addition
NAME NAPGAL, BEENA HANE
| swerr aooeess | 2530 GARY CIRCLE STE 802 seETADDRESS | . . Y
CITY-ST-2P DUNEDIN FL 34698 CIvY-Sr-zP e i -
e D [ Delete s TIchage [ Addiion
NAME NAPGAL, NARESH : et -
sTREET AoAESS | 2530 GARY CIRCLE STE 802 - STREET ADDRESS i} P
emv-si-ze | DUNEDIN FL 34698 eny-sr-2 e L
TINE D. . _. - - DOosles e . . . . DOcrange O Addition
e~ - < <1- DECAMELLA, DAVID- - - - i Rl — —- -
staeeT ADORESS | 26530 GARY CIRGLE STE 802 STREET ADCRESS
CITY-ST-21P DUNEDIN FL 34693 oy S1-21P
e O eters me [Jchange [ Addiion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P ony-s1-27
TME [ Detete e O change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TME [ Detete e [J Change ] Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
Y- S1- 7@ CIvY-51-2P

13. I heraby certity that the infarmation supplied with this flling does not qualify for the exempticn stated in Section 119,07§3)(|), Florida Statutes. | further cerniify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as il mada under oalh; that | am an officer or director
of the corporation or the recaiver of trustes empowered {0 exacuta this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment with an addrass, with all other like empowered.

siGNATURE: __ Beeracciagpi,

EQUIRED

SIGNATURE AND TYPED OR PM‘@)NAIEDFWOFHCEIOIDIIECTOH

Hedfor—




