| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P01000111376 ecretary of State
. Entity Name 04-16-2003 90229 006 ***150.00
HOME HEALTH AGENCY-PENNSYLVANIA, INC.
Principal Place of Business Mailing Address
2530 GARY CIRGLE STE 602 2530 GARY CIRCLE STE 802
DUNEDIN FL 34638 DUNEDIN FL 34658
I I AR A TR
QQSQ POr-H\Un ke 4922 Northern Pike
Suite, Apt. #, eic. Suite, Apt. #, etc.
AL R 50 3 [I CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number Applied For
me\PDe,Vi ”C ?H "\Dnrob\)l “( Pﬂ 533757322 Not Applicable
Zi Countr Countr - : ) 8.75 itional
) Spl "‘\2 wu 6yﬂ' ) 5 '“_' ‘l u f)yﬁ 5, Certificate of Status Desired d l§ee Reqlﬁ?:di !
L -6. :Name and Address of.Current Registered Agent e~ e —————7._Name and Address of New Rg_slered Agent_ _ _
Emncm AoSor rotion Seryices, dac.
DECAMETIA' DAVlD Street Address (F'O Box Numberis No! Accel table)
2530 GARY CIRCLE #802 clo “Rlermen Serder ¥
DUNEDIN FL 34558 350 £ . (as Dlag 3'@\‘ te Fioo
Fr lauderdole FL | 33398,

. the obligations of rggistered agent. M\{u (SY'M
SIGNATURE | g f a Pssistant Seretary '-l-/,c_f_/os

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 Florida, | am familiar with, and accept

Signature, typed or prim name of registarad agent and titla if applicable, (NOTE: Registered Agamlsignalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — i
8. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS I ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [ Change [ Addition
NAME NAPGAL, BEENA NAME
stReeT anDRess | 2530 GARY CIRCLE STE 802 STREET ADDRESS
CITY-ST-7P DUNEDIN FL 34698 CITY-57-2IP
TITLE D 4 Delete TITLE [J Change  [J Addition
HAME NAPGAL, NARESH NAME
streeT anDRESS | 2530 GARY CIRCLE STE 802 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-S1-20P
THLE D ’ - ) B Vgnglgteﬂ s me 77 ’ ) ‘Clchange L] Addition ||~
NAME DECAMELLA, DAVID NAME
STREET ADDRESS | 2530 GARY CIRCLE STE 802 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delate THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like /npowere

SIGNATURE: __ S0aens Na plel i3 BENAD N“r&pﬂL} 4 07 /03 354'474-03"4

SIGNATURE AND TYPED OR PFVYTED NAME OF JIGNING OFFICER OR DIRECTOR Daytima Phona #

oG o

CRH2E034 (10/02)



