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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

PE?'ENE"“GAENT # P01 0001 1 1 385 05-22-2002 90095 045 ***150.00
. ' 06-19-2002 90461 008 ***150.00
HOME HEALTH AGENCY-HILLSBOROUGH, INC. \//
Principat Place of Business Mailing Addrass
2530 GARY CIRCLE STE 802 2530 GARY CIRCLE STE 802
DUNEDIN FL 346% DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address ”mlm m Ilm ”l" "m"m "m mll “m ||I|| [““ l“l' ml ll“
9143 Phillips Hwy 9143 Phillips Hwy
Suite, Apt. #, eic. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
Suite 570 Suite 570 _ )
City & State City & Stale 4, FE! Number Appliea For
Jacksonville, FL Jacksonville, FL 59-3757325 Nol Appiicable
Zip Country Zip Country ) . $8.75 Additional
32256 USA 12256 USA 5. Certificate of Status Desired a Fee Required
- : = =r—6~Name and Address of Curront Reglstered'Agent ™~ -&=+-==- 7|7 "== == **7'" = 7=Name and Address ot New Registared-Agent - LT
Name. e Ak
y . - ) ) Decand DeComa s
BUSINESS FILINGS INCORPORATED Street Address (P.Q. Box Number is Not Acceptable} w
1000 WEST AVENUE SUITE 1114 2530 (sacy Circle. ®o
MIAMI BEACH FL 33139 )
City : Zip Cod
N Sosied o FL [*$%. a5
8. The above nam?my S| ts thia siagement for the purpose of changing its registered office or registared agent, ot both, in the State of Florida.
SIGNATURE Ty — e nd Becow L\\a ‘ ﬂr/! ?/!/U 2
] smnme fuy(ﬂrogm ’ad ageni and tite H opplicable. NOTE; § Agent sig required when %) DATE
‘ L
* 8. This corporation is eligiti®te Zalisfy its-fAtangible FILE NOWNI! FEE IS $150.00 . o
b Tax filing requiramant and elects to do so0. After May 1, 2002 Fee will be §550.00 10. E:E:?:?,,g,agmm;;mmg 0 Egd‘gqo";g:’
(See criteria on back) 0 Make Check Payable to Department of State
L11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D [ oelete TITLE [ Change [ Addition §_
NAME NAGPAL, BEENA Mg &
smrecTaooeess | 9143 PHILLIPS HWY STE 570 STREET ADDRESS 3
CTY-ST-21P JACKSONVILLE Fi 32258 CITY-S7-2P w
TME D O Delete e D) chage [ Adcltion | 55
g NAGPAL, NARESH MME
staren ocaess | 9143 PHILLIPS HWY STE 570 STREET ADORESS
oTY-5T-21 JACKSONVILLE FL 32256 ' CTY-$1-2IP
e fp . YT T T  Ooewe MNwe T T T " [caange [ Addnion |
_uwE  I'DECAMELLA, DAVID HAME . e oy —— ===
STREET A0DRESS | 9630 GARY CIRCLE STE 802 STREET ADDRESS - o
CTY-ST-2P DUNEDIN FL 34693 ' OITY-ST-ZiP
L / ] Dekete ju: OJchange [ Adition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SE-2P CIry-57-2P
TmE 7 oelete TLE [ change [ Acaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51- 2P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certity that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.0753)0) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar of trustee empowered to exacutg this rapon as required by Chapter BO7, Florida Slatutes; and that my nama appears in Block 11 or Block 12 4
changed, or on an altachment with an address, with all olher likgmpowered,
SHADIR T Rt g A m 3 napy s
SIGNATURE: g; AL LJV ZOGIRERD 4/’}‘?/0} ,
SIGNATURE AND TYPED OR pmrr/;r HAME OF SIGNIMG OPFICER OR DIREGTOR / 7 Daie Duyiime Phona # .

|4




