! | &
_ m@;ﬁb
FILED =
UNIF Jun 20,2002 8:00 am .
2002 UNIFORM BUSINESS REPORT (UBR) £S s
, e Secretary of State §
DOCUMENT #  P01000111380 05-24-2002 91315 035 **150.00
1. Enlity Name »
L . =
~|-HOME-HEALTH.AGENCY-ILLINOIS, INC. e
. .o 4
!
Principal Flace of Businass Mailing Address b
2520 GARY GIRCLE SUITE &2 2530 GARY CIRCLE SUITE 802 ‘
DUNEDIN FL 346% DUNEDIN FL 346% ' /
2. Principal Place of Business 3. Mailing Address =~ - l ’"I’II“I“III' "I"IIm Ilm I|||| ”lll |||" ""l""”lm Im l|||
-Sulte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o \.- ‘— 7'“ o
Citv £ State City & Stete .. . 4. FEI Number Applied For
. LRl e 85F7-375 732 L{ NGt Applicable ,
fip Country Fp. Country 5. Ceriificata of Status Desired O $8.75 Additional :
- . : [ L Fee Required J
6. Name and Address of Current Regl: Agent 7. Name and Address of New Registered Agent -
' - e e — i e e - :Names;'jD;, P Y B
aoTd e Cawust
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptabl
1000 WEST AVENUE SUITE 1114 2530 GQN;: Cire
MIAMI BEACH FL 33139 go2 .
! [ v P——— s el el e s s e LGy o s 7 o = am — megma ,l—ZJp e sim
! Daunedi FL ;g‘[’éﬂf
8. The above named enlity submits Ihis statement for the purpose of changing its registered offi agent, or both, in the State of Florida.
i SIGNATURE (D [oFY) l& b&Gu«,e I {i l!%./“b
: Signalure. typad or prinisd name of registarad agant End titg ¥ ARPICADI. NOTE: m(.aué nmtr badfired webﬁ f] BATE / bl
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150. . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:gg:ia;n;:rﬁg&;;mcmg Ezg?o“::;&
(Ses criteria on back) , (m] Make Chack Payabie to Depertment of State . i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D O oetats TINE ["VCrange  [J Addition §
NAME NAGPAL, BEENA NAME _ oo )
steeT anoeess | 26530 GARY CIRCLE SUITE 802 Steptaoeess B AT 3
orv-s-2¢ | DUNEDIN FL 34698 CITY-ST-2P - T T o 5
TILE D O petetn e i change [ acdtion | G
wee . NAGPAL, NARESH e -
stheeT aooress | 2530 GARY CIRCLE SUITE 802 STREET ADDRESS U -
om-si-2p | DUNEDIN FL 34698 . D N =
e D O peiete TE T Ol Ctange [ Addition
! e |-DECAMELLA, DAVID — [ R #1L L R, —— —— -
! smiet sooness | 2530 GARY CIRCLE SUITE 802 SIREET ADDRESS
| =|=omy-51-2e = LU DUNEDIN'FLT 34698 ——— = =~ = come i m e GN-STLP o * v - - —_ -
I
| TTLE O pelete TLE Jchange [ Addition
' NAME NAME '
‘ STREET ADDRESS STREET ADDAESS
‘ CITY-S7-2P CITY-ST-2IP
TMLE ) [ elete TILE DO change [ Addition
| NAME ’ NAME
i STREET ADDRESS STREET ADDRESS
CIRY-51-2P CITY-5T-2PP
! TLE O pelete TME O change [ Addition
3 NAME . NAME
| STREET ADDRESS STREET ADDRESS
\ oy-§7.2I0 cy-§1-2P .
‘ 13. | heraby cenify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certily that the information
' indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as f made under oalh; thar | am an officer or direclar
of the corporation or the receiver or lrustes empowered 1o execute Ihis repon as raquired by Chapier 807, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 it
ehanged, or on an anachment with an addrass, with all other ike empowered.
g i1 i T i Yot !
| sienature: ooz afligntrouired o4/
| SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DNRECTOR ’ DCale Daytima Prona »
[ — v
i : . :




