FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L0LOY00

DOCUMENT # P0O1000111385 ecretary of State »
1. Entity Name 04-16-2003 90249 028 ***150.00
HOME HEALTH AGENCY-HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
8143 PHILLIPS HWY 9143 PHILLIPS HWY
STE 570 STE 570
S KRR REERAAI
2. Principal Place of Business 3. Mailing Address
RSS! Ww. Sunpise Blud | €551 2. Sunrise Rlvd
Suite, Apt. #, elc. Sultg, Apl. #. etc.
6]":‘( 3’0"’ Su-d_e SO‘I' & CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEl Number Applied For
? ! Ou\“\'O. LY. rC ?] O\N"CL [ TaS FL— 593757325 Not Applicable
“p Country ap Counly 5. Certificate of Status Desired O $8.75 Additional
5553& u Sﬂ 23 59& e S H - Lerihcate of wlatu Ir Fee Required
- 6. Name and Address of Current Registered Agent .- - ——bo—0 - - o - --7-Name and Address of Now Regigterad Agent — -
Name
Brrericon Lnformadon SUVILCS Tac -
DECAMELLA, DAVID
Street Address (P.O. Box Number is Not Acceptable
3530 GARY CIRCLE #802 - B A LRS e SerdBLy T
. Ci i de
. (auderdale FL | %5%5 ,
8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent, N“\.i e G'fM
SIGNATURE J \ i__é 6 Assishant Seeretary 4/14Jo3
Signature, typed or printed name of registered agent and litle it applicable. {NCTE: Registeredl Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . S
Aot vy 4, 3005 s vl o 350,00 et 1§50 ey e
Make Check Payable to Florida Department of State ' '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| =
TIIE D [ Delate TITLE [ crange [ Adoivon | B
NANIE NAGPAL, BEENA NAME =]
stacer aooress | 9143 PHILLIPS HWY STE 570 STREET ADDRESS 3
CITY-5T- 2P JACKSONVILLE FL 32256 CITY-ST-2IP g
TNLE D . ﬁnem TTLE [ ¢hange [ Addition %
NAME NAGPAL, NARESH NAME
STREET ADRRESS | 9143 PHILLIPS HWY STE 570 STREET ADTRESS
CITY-5T-7IP JACKSONV]LLE FL 32255 CITY-ST-2IP
TITLE D = ST - "ﬁ[)gmg ~=f e o < - ot T T Oehange [ Addition | T
NAME DECAMELLA, DAVID NANE

STREET ADDRESS

STREET ADDRESS | 2530 (ARY CIRCLE STE 802

orv-sr-z¢ | DUNEDIN FL 34698 CITY-87-21P

TITLE ’ [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-219

TITLE 1 petete TILE [ Change T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this ful:né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empow7d

SIGNATURE: ___S[DesaTihi g ReEna N GVAL) Ulp1os  954-474-0304.

smuum)ns AN TYPED OR PRINT! NﬁME OF SIGNING OFEICER OR DIRECTOR Ubate I Daytima Phone




