FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153549 0 02-13-2006 90041 025 ***150.00

1. Entity Name

OMNI HOME HEALTH - DISTRICT 1, INC.

Principal Place of Business Mailing Address Q\] u >
11780 W SAMPLE RD STE 105 11780 W SAMPLE RD STE 105 ’
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

I401 Extewe  Rlaza dA

Suite, Apt. #, etc. Suite, Apt. #, etc,
ulte. A0 uite, Ap 01062006  ChgP CR2E034 (11/05)
St -4
City & State City & State 4, FEI Number Applied For
pEMSAGvL A EL 20-0527436 Not Applicable
Zip Couniry Zip Country - . $£8.75 Additional
5. ' itional
2 9.5.0'_! v S A Ceritificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNOQY, FRED
11780 W SAMPLE ROAD Street Address (P.C. Box Number is Nat Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL | Zig Cade
8. The abgve named entity 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 obligations of registered agent.
£
SIGNATURE
Signature, lyped of printed name of regislerad agon and title if appicabla (NOTE: Registered Agent signatura requirec whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign F-inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 * Trust Fund Cantribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TINE PRES O Delete TME Ditse 104 D change  [Eddition
HAME NAGPAL, BEENA HAME roalrbal, AAPESH
STREET ADDRESS | 11780 W SAMPLE ROAD, SUITE 105 STREETADDRESS | 4122 G oo "J . _5,4,,/1‘5 HRoad SerTE t0X
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P Cofa . SPPrallr [LL 330685
L
T SEC [ Delete ne [ Ghange [ Addilion
HAME PORTNQY, FRED NAME
STREET AGDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CiTY-57-2P CORAL SPRINGS, FL 33085 CITY-§1-2P
TILE O detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-ST-2IF
THLE [J Delete TIME [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-Si- 2P CITY-§T-2IF
e 3 pelete TIME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-§1- 2P
e [ Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P r\ CITY-3T-2P
12. | hereby certity that the information s&pplie}l with this filing does net gualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
indicated on this report or supplemer§al rghort is truve and ascurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or tha raceiver of LS| smpowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachme: 3 58, with all gjher like ampowered. %
L4 -
ATURE: K? //l/ D4 9:(:/ /3 2
SIG N SIGNATYRE AND TYPED OR P}‘V NAME OF SIGNING OFFICER OR DIRECTOR It LG 4 d Oayima Prong 8 st




