2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P03000153549 2 Secretary of State

1. Entity Name

OMNI HOME HEALTH - DISTRICT 1, INC.

Principal Place of Business Mailing Address
2401 EXECUTIVE PLAZA DR STE 6-B 11780 W SAMPLE RD STE 105
PENSACOLA, FL. 32504 CORAL SPRINGS, FL 33065

T

01052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pR==Trpee AppRaFr

20-0527436 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

8. Name and Addrass of Currant Reglsterad Agent

N At FoAD - DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE

Signaturs, typed or ponted nkma of registerad agant Bnd titls «f epplcabls (NOTE: Registerad Agonl :ignatura requrred whan reinstaning} DATE
FILE NOW! FEE IS $150.00 9, Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Terust Fund Contribution. 2 Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE PRES
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W SAMPLE ROAD, SUITE 105
Cily-§7-2P CORAL SPRINGS, FL 33085

TITLE SEC

NAME PORTNOY, FRED LOOCNERS 180

STREETADDRESS | 11780 W, SAMPLE ROAD, SUITE 105 D408 A1 ~E =009 R0, 10
GIv-ST-2P | CORAL SPRINGS, FL 33065

TITLE D

NAME NAGPAL, NARESH

STREETADDRESS | 11780 W SAMPLE RD STE 105
c:::-tsr-zw POMPANO BEACH, FL 33065 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIEY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

12. | heraby certily thal tha information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Siatutes. | further cartify thal the informatign
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar tha receiver or trusiea empowared Lo exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE, ZZLY 1iHoe 1. 1ellice LhheeecE cFo ///47 (75%) 75 3-49%3

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Prons #




