2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P01000111380 : Secretary of State

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

CORAL SPRINGS, FL 33065

UL

01082007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE | =om |
58-3757324 Not Applicable ‘

O  $8.75 Addiional
Fea Raquired

8. Certificate of Status Desired

8. Name and Address of Current Reglstorad Agent

1760 W, SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL. 33085 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Flerida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinisd name of repisterad Aganl and btle il aophcabia (NOTE. Ragisterad Agent Signature required whan rainsialing) DATE |
i
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing 55.00 May Be '
After May 1, 2007 Fee wlil bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PRES
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD }
CITY-ST-21P CORAL SPRINGS, FL 33085 [

TIMLE SEC TR

NAME PORTNOY. FRED , ',L”-J"JI,GHDE'E;"?IEE}—"_ R
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 406/ 0 T-B00EE-013 150 i
CiTY-$T-2iP CORAL SPRINGS, FL 33065

TIILE D

NAME NAGPAL, NARESH

STREET ADDRESS | 11780 WEST SAMPLE RD SUITE 105
CITY-5T-2IP CORAL SPRINGS, FL 33065 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS ‘
CITY-ST1-2P ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that tha information
indicatad on this repart or supplamantal report is true and aceurate and that my signature shall hava tha same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusiea empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with al! other like empowered

SIGNATURE: T HEL Z A 253~ Y88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwra Ptons &




