2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Apr 16,2003 8:00 am
DOCUMENT #  P01000111380 P ecretary of State

1. Entity Name 04-16-2003 90244 045 ***150.00
HOME HEALTH AGENCY-ILLINOIS, INC.

Pringipal Place of Business Mailing Address
2530 GARY CIRCLE SUITE 802 : 2530 GARY CIRCLE SUFTE 802
DUNEDIN FL 34698 DUNEDIN FL 346%

2. Principat Place of Business 3. Mailing Address ‘ !Il“ll’ II' ||||| HI” "m I|”| ||||‘ ”"l “ln ”l" |“|| m” I'" ’lll
1444 ¥ Farnsworth fue 4vy WV facnsworth fue

Suite, Apt. #, etc. Sujte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

302 Suite 303

City & State . City & State 4. FE! Number Applied For
Aurpco. TL Aurpro. L. 59-3757324 Not Appicabie

Zip Country Zip Country " ) $8.75 Additional
L 0505 U~5ﬁ LQDS Ds- s ﬁ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent __ . _ . — }ee— .. —.. - __—_.7..Name and Addrass of.New.Ragistered Agentz— - .- -. |
T i ' MName < . .
DECAMELLA, DAVID ~ Aacertcon Likormation Seryres, Tnc.
) Street Address {P.O. Box Number is Not Acceptable)
#802 '- 350 £ las Dlas BWA | Iett Floor
.DUNEDIN FL 34698 g io Code
£1. (auderdale FL | 355

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of Registered ag@t_. A.m\‘ Le g-er
SIGNATURE Assistant Secretary 4/ig o3

Signature, typad or printed name of registerad agent and titfe if applicab’e. {NOTE: Registered Agent signa!ura raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campai ' )
. . paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete i D WCnarge [ Addiion
NAME NAGPAL, BEENA NAME Waq pal, Becno )
stacev aDoress | 2530 GARY CIRCLE SUITE 802 STREETADDRESS |RES | W . Sunrise dlud, 5Lau.+C 304
crv-si-2e | DUNEDIN FL 34698 s | Plaskatiny  FL 3333
TITLE D 4 Deleta TITLE [Ochange [ Addition
NAME NAGPAL, NARESH NAME

STREET ADDRESS

STRECTACDRESS | 2530 GARY CIRCLE SUITE 802

CITY-ST-IP DUNEDIN FL 34698 CITY-ST-21P
TImLE VR - 1 e R T Change [ Acditon |
NAME DECAMELLA, DAVID NAME

sTREET ADDRESS | 2530 GARY CIRCLE SUITE 802 STREET ADDRESS

CHTY-5T-2P DUNEDIN FL 34698 CITY-ST-2IP

TITLE O velete TME - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE . {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [T petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-217

12. | hereby cerlify that the tnformalicn supplied with this filing does not guality 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iikefpowered.

SIGNATURE: j&mwwﬁiféfmmﬁcm) 4/07/03 I4- 474-030 4

IGNATURE AND TYPED O f\'t—:n NAME OF SIGHING OFFICER OR DIRECTOR (L) Daytima Phona #

|

CR2E034 (10/02)



