FILED

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

T »
DOCUMENT #P01000111385 04-10-2006 90331 028 ***150.00
1. Entity Name
HOME HEALTH AGENCY-HILLSBOROUGH, INC.
Pringipal Ptace of Business Mailing Address TYVvaAaUVIJUYS
3505 E. FRONTAGE ROAD 11780 W. SAMPLE ROAD
SUITE 175 SUTE 105
TAMPA, FL 33607 CORAL SPRINGS, FL 33065
2 Priﬂcipal Piace of Business 3 MB”E"Q Address ’ ‘llHII’ m Il‘l‘ ”I" |||H I|W ||’|' “l” ”ll‘ Hl'l ”{I‘ ml’ |m||‘ " lll’
Suite. Apt. #, elc, - ite, Apt. #, etc.
Suile. Apt, #, eic Sulte, Apt. 4, etc 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3757325 Not Applicable
Zi t i o
® Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad 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 l Zip Code
8. The above named enlity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Signaturs, lypad or printad name of regislerad agent and titte if applicable {NOTE: Registared Agent sig requirec when red ing DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0  Added 15 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIRLE PRES O Detete TMLE DinkeTo £ Ol change  [AAddition
HAME NAGPAL, BEENA NAME AL AlARESH
STREET ADDAESS | 11780 W. SAMPLE ROAD STREET ADDRESS | 447 §~O 'u, SqimilE ,p‘Mﬂ SeeTA 105
CITY- ST-21P CORAL SPRINGS, FL 33065 CITY-ST- 2P CoRai _5/4“'& 5’ Le obs
TITLE SEC [ Delete TINLE [ change  [C] Addition
NAME PORTNOY, FRED RAME
STREETADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE O Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-ST-21P
TILE [ Delete TIMLE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S1-2IP
TILE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P -~ CITY-ST-2IP
12. | hereby certify that the information supplizd Wgh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cenity that the information
indicated on lzis report or supplemental rgpori }s true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusted embovjered to gxaculte this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with amaddress, wih aleffer like empowered.
SIGNATURE: A A i

SIGNATURE AND i W SIGNING OFFICER OR DIRECTCH ate Daytime Phone ==

v RECEIVED FEB 2 &b




