2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000111376

HOME HEALTH AGENCY-PENNSYLVANIA, INC.

[}

Principal Place of Business
253 GARY CIRCLE:STE 6027 *.
DUNEDIN FU 34698

Mailing Address

2530 GARY CIRCLE STE 802
DUNEDIN FL 24658"

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59 .37 732 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desirec | $8‘75 Additional
O -—— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139

Nambdvvld Depmella

Street Address (P.O. Box Number s Not
53

Coccle™ + €03

al‘b‘

CM-DU«M}M LtA)

FL

38, 9¢

8. The above named ntity shbmits this statement for the

/A

purpose of changing its registered office or registered aaent, or bath, in the State of Florida. | am familiar with, and accept

the obligations offregister; "‘-‘“
SIGNATURE A A,
" P s W
'

Bgistered agent and title it applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to sdgfy fis Intangible

Tax filing requiremert and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5

.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE i iy ey e, L1 Chiange (] Adgition
e NAPGAL, BEENA N FOOODE3 625 ¢ ——5
sTReeT ADDRess | 2530 GARY CIRCLE STE 802 STREET ADDRESS =101 L2--01 3--012 )
orv-st-z2¢ | DUNEDIN FL 34688 oITY-ST-2P wddS o0, 00 saksTE0, 0D
TITLE ' .. [ Defete TTLE [ Change [ Addition
NAME NAPGAL, NARESH MAME
STREET ALDRESS | 2630 GARY CIRCLE STE 802 STREET ADDRESS
CITY-5T-7P | DFINEDIN:FL. 346808~ — CITY-57-2Ip
TITLE Drrov . [ Delete TITLE [JChange  [] Addition
NAME DECAMELLA; DAVID NAME
STREET ADDRESS | 2530 GARY CIRCLE STE 802 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CTY-ST-2IP

13. | hereby certify that the information supplied it
indicated on this report or supplemental regfort is tr
of the corperation or, the receiver or frugte empowerd

‘changed. or on an attachment with an fddre
bt oL N

SIGNATURE:~

his filin

ss, wiltkes),

does not qualify for the exem
R and accurate and that my signatu

# e\gmpoyered.
N\ -
ﬁ? T —

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d to peecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block {12 if

f¥E ORBGNINGTBFFCER CR DIRECTOR

Date

Daytime Phong #

A ooanin

CR2E034 (4/02)




