2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000111380

HOME HEALTH AGENCY-ILLINOIS, INC.

Principal Place of Business
2530 GARY CIRCLE SUITE 802
DUNEDIN FL 34698

Mailing Address

2530 GARY CIRCLE SUITE 802
DUNEDIN Fl. 3469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
020CT-7 PHI2: 58

SECRITAGY OF STATE
TALLAH A ECEE R CGRIDA

RO A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
-
59 - 37 57._? 2 q Not Applicaile
p Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
' - 7 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUTTE 1114
MIAMI BEACH FL 33139

Dauid

DZGLPLQ\ \q

Street Address (P.O. Box Number is Not Acceptable)
25 30

1 L0 2

Lrc

™~

Durnedin

FL

B2 1%

ey for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7//(1 /o -

(NOTE: Registared Agent signature required whan rainstaling)

DATE

9. This corperation is eligible@@ts Intangible
-Tax filing reguirement . and eledts 1o do so. -

(See criteria on back} O

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After September 13, 2002 Fee-will-be $750.00 -~

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE D [ Delete TILE ey ey e — —[LChange (7] addition
S NAGPAL, BEENA e 2O000Ons= r_l-atr_—.‘:_'lri?—;—ﬁff
AT~ AT tE

STREET ADDRESS | 2530 GARY CIRCLE SUITE 802 STREET ADDRESS ) IU*' IE’_ f_l—, L lll:.IS-._. ] Wl:i_l -,
orv-st-2¢ | DUNEDIN. FL 34698 CITY-§7-71P RSO0 0 sekRSh0, 0
TILE D [T velete TITLE [ Change [ Addition
NAME NAGPAL, NARESH NAME
STREET ADDRESS | 2530 GARY CIRCLE SUITE 802 STREET ADDRESS
CITY-53-2P DUNEDIN:FL 34698 - CiTY-5T-21P
TITLE D- - ' . - [ pelete TITLE [ Change (T Addition
NAME DECAMELLA; DAVID:. NAE
STREET ADDRESS | 2530:GARY, CIRCLE SUITE 802 - STREET ADDRESS
crv-s1-2p | DUNEDIN:FIS34698% -~ CITY-5T-2IP
TITLE e b SR B 3 Dsleta me [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
THLE O Gelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-20P
THLE 3 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CATY- §T- 7P — - - CITY-ST.2P | _ - — .

13. | hereby certify that the information
indicated on this report or suppierp
of the corporation or the receiverfor trusie

‘changed, or cn.an attachment

SIGNATURE:

ue an

ith this flling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
f rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
huteghis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 41 or Block 12 if

ac

ike g

7//0 o2 (v27) 7% - 2210

Date Daytima Phone #

AY  GeRe0LO

CR2E034 (4/02)



