" [

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT #P01000111376

1. Entity Name

HOME HEALTH AGENCY-PENNSYLVANIA, INC.

Principal Place of Business Mailing Address

600 N. BELL AVE 11780 W, SAMPLE ROAD
SUITE 130 SUFTE 105

CARNEGIE, PA 15106 CORAL SPRINGS, FL 33065

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + P N I

59-3757322 Not Applicable

0 $8.75 additionat

) ifi f Desirad
8. Certificate of Staius Desire Fee Required

€. Name and Address of Currant Reglstered Agent

780 W, GANPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or prnted name of regustered Agant 8nd Hile If appicanie, (NOTE. Registsred Agent signature requirad when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE P
NAME NAPGAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
GITY-S7-2p CORAL SPRINGS, FL 33085

ATLE SEC .
HAE PORTNOY. FRED LOOO0ABES 1 T

STRFET AQDRESS | 11780 W. SAMPLE ROAD, SUITE 105 AT -20052-014 150,
anv-s1-2F | CORAL SPRINGS, FL 33085

TITLE 3]

NANE NAGPAL, NARESH

STREET ADDRESS | 11780 WEST SAMPLE RD SUITE 105
CITY-§7-21F CORAL SPRINGS, FL 33065 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IF

TMLE

NAME

SIREET ADDRESS
iy-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repert is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 16 exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE. L & L prirchlece Wasisck_cio 1ok [s5)753-v343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

Secretary of State

1)




