FILED

2006 FRR PROFIT CORPORATION Apr 10, 2006 8:00 am
= “ANNUAL REPORT ecretary of State

DOCUMENT # P03000126973 04-10-2006 90341 043 ***150.00

1. Entity Name
HOME HEALTH AGENCY - BREVARD, INC.

Principal Place of Business Mailing Address

24071 W. EAU GALLIE BLVD. 11780 W. SAMPLE RD.

SUITE 3 SUITE 105

MELBOURNE, FL 32935 CORAL SPRINGS, FL 33065

T S 10T
1F01 SARND _ Road

5“;:‘;’“_:' e \ Suile. Apt. 4, elc. 01062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEENumber Applied For
P1EL Agu A E FL 20-0375966 Not Applicable
BZI; 31 < COSIr.yS A Zip Country §. Certificate of Status Desired O Ei'zglﬁs:gio“al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
: Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 105 )
CORAL SPRINGS, FL 33065
City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and Uitle Il spplicanle. (NOTE; Regtstared Agenl signature required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. (W Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIE PRES {1 Detete e D8 1o A4 [Jchange  [Addition
NAME NAGPAL, BEENA NAME AMAGP A, AALESH
STREET AODRESS | 11780 W. SAMPLE ROAD, SUITE 105 SRETADIRESS | (17 o (/. SAnles Aoad S-:TE (05
IFY- ST 2P CORAL SPRINGS, FL 33065 CITY-$7-2P Cotat. SA0als i BBobsS
TIME SEC [ Dejete TITLE " [Jchange [ Addition
NAME FRED, PORTNOY NAME
S$TREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
ciry-gr-21 CORAL SPRINGS, FL 33085 CiTy-§T-7iP
TITLE [ belete TmE [ chenge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -85 2P CHRY-ST-2P
TITLE O Cetete TME O change [ Agdition
NAME NAME
SYAEET ADDAESS . STREET ADDRESS
CITY-5T- 2P CTY-ST-2P
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-2IP
TILE [ Detete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ~ CAY-ST- 2P

12. | hereby certify that the information sgpphipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemedtal repart is true and accurate and that my signature shalf have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiygr of tgustée ethpowered acute this report as required by Chapter 607, Florida Staiptes; affd that my name appears in Block 10 of Block 11t

changed, or on an aitachment ‘other lika empowerad.
Za 7 /) 46/, X995 7
it +

4
TrrED bR ﬂy& OF SIGNING QOFFICER OR DIRECTOR TV oM Daytime Phona ¥

SIGNATURE:

SIGNATURE




