2006 FOR PROFIT

e
[

CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P01000111376

1, Entity Name

HOME HEALTH AGENCY-PENNSYLVANIA, INC.

04-10-2006 90331 032 ***150.00

Principal Place of Business

600 N. BELL AVE
SUITE 130
CARNEGIE, PA 15106

Mailing Address

11780 W. SAMPLE ROAD
SUITE 105
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

50010
LT

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-3757322 Not Applicable
Zi Count! Zi Count it
P ik P ouniry 5. Certificate of Status Desired (] $8.75 Additional
= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, yped of phited Name of redslernd agen! and tite i applicable.

(NOTE Registered Agani signature raquirad whan reingiatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

e P O Delete e D, #8c 04 Clchange  &AAcdition
HAME NAPGAL, BEENA NAME wavtet, parEsH

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 ST | 70 ). SAnSLE Aoad 5..Té toS
oiy-s-2¢ | CORAL SPRINGS, FL 33065 CITY-57- P Colat. SAMalsS [t 3306

TINE SEC O Delete TITLE 7 [ Change ) Addition
NAME PORTNOY, FRED NAME

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS

CITY-53-2P CORAL SPRINGS, FL, 33065 CITY-57-2IP

1ILE 1 Detete T {J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T7-21P CIy-ST-2iP

TME 3 Delete TIMLE Clchange [ Addilion
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S$T-21P

THLE [ Delete TME [ hange (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-41P

e [ petete TIME [] Change [ Addition
NAME MNAME

STHEET ADDRESS STREEY ADDRESS

CITY-$T- 2P CiTY-S1- 2P

12. 1 hereby certily that the information s
indicaled on this report or supplerme
of the corporation or the receiver or
changed, of on an attachment 3

SIGNATURE:

Qlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
wport is true and accurate and that my signature shall have the same legal affect as if made under path: that | am an officer or director
glerppowerad to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

other like empowered.

\l'

iy K Ee-,

-
SIGNATURE AND TYPED OHNW SIGNING OFFICER OR DIRECTOR

Datp Daytime Phone #

C/

RECEIVED FES 7 2088



