FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
. ANNUAL REPORT ' ecretary of State

Daylime Phone #

DOCUMENT #P01000111380 04-10-2006 90331 029 ***150.00
1. Entity Name
HOME HEALTH AGENCY-ILLINOIS, INC.
Principal Place of Business Mailing Address
18400 WEST CREEK DR 11780 W. SAMPLE ROAD
TINLEY PARK, IL 60477 SUITE 105 5 0 0 1 04 9 G
CORAL SPRINGS, FL 33065
z PrinCiDa\ Placa of Business 3 Mailing Adaress ‘ ‘II“I" m ||‘|‘ “I“ ||m ||“| |Il|‘ Hll‘ HII\ “lll WI‘ &l“l I|Hll‘ “ ‘ll‘
Suite, Apt. #, etc. ite, Apt. #, etc.
ite, Apt. #, etc Sulte. Apt. #. ete 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
59-3757324 Not Applicable
Zi Count 2Zi "
e ouniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, Fam famiiiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, yped or prinled name of registered agent and tile f applicable {NQTE: Registered Agent sigratura required when reinglaling} DATE
FILE NOWIll FEZ IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ velete TME D:#Bc o A [ change  [Sraddition
NAME NAGPAL, BEENA NAME AAL L, AalESH
STREET ALDRESS | 11780 W. SAMPLE ROAD STREETADORESS | )3 G- (ufr S AP ItE Road Su:TE tes
orvsiae | CORAL SPRINGS, FL 33085 WL | Copat SMmiS  Fé  330bS
TTLE SEC 1 Detete TITLE [ Change  [J Addition
HAME PORTNOY, FRED HAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITy-5T1-21P
TILE £ Delete e [ change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-7F CITY-ST-2IP
TITLE O petete TIE [Jchange [ Additian
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21
THILE [ petete TIME [dChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-2IF CITY-ST-21P
e (] Delets TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P l\ CITY- ST-2IP
12. | hereby certily that the information suppl his fiiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certily that the information
indicated on this report or supplemental r e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver st ered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, af an an attachment with an er like empowered.
)V 8 785/ 24
SIGNATURE: LA / J
Data

SIGNATURE AN::"YPED DRP m?rﬂae F SIGNING OFFICER OR DIRECTOR

RA““RECEIVED FEB 2 2006



