2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
o Secretary of State

DOCUMENT # P03000153558

1. Entity Nama

OMN! HOME HEALTH - DISTRICT 2, INC.

Principal Place of Business Mailing Address
2107 NORTHSIDE DR. 11780 W SAMPLE RD STE 105
SUITE 401 CORAL SPRINGS, FL 33065

PANAMA CITY, FL 32405

AR AN RO

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Fppien

20-0572566 Not Applicabie
i ‘ $8.75 Addrional
5. Certificate of Status Desired 0 Fae Reuired

8. Name and Address of Currant Registerad Agent

P70 W, SAMPLE ROAD DO NOT WRITE
S ORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The sbove namad entity submits this statement for the purpase af changing its registerad office or ragistared agent, or both, in the State of Florida. | am familias with, and accept
tna obligations of registered agen.

SIGNATURE
S:grature. typed o prated name of registerad agent ind ile il Appheable. (NDTE: Reg:iered Agent sigraiure required whan sminsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, | Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE PRES
NAME NAGPAL, BEENA

STREET AGORESS | 11780 W. SAMPLE ROAD, SUITE 105
CITY-ST-7P CORAL SPRINGS, FL 33085

NTLE SEC N
NAME PORTNOY, FRED UOO000ERS 152

STRESTADDRESS | 11780 W, SAMPLE ROAD, SUITE 105 e OR/DT-200R2-00% 1500
oIv-ST-2F | CORAL SPRINGS, FL 33085

HILE D
NAME NARESH, NAGPAL

EET ADDRESS | 11780 W SAMPLE RD, STE 105
2::Y-SI-ZIP CORAL SPRINGS, FL 33085 Do NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TIMLE

HAME

STREET ADDRESS
CiTY-Si-21P

TInE

NAME

STREET ADDRESS
CITY-SE-2IF

12. | hereby certify that the information suppliad with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicaed on this raport or supplamental raport s true and accurale and that my signature shall have 1he same legal effect as if mede under oath; that | am an officer ar director
of tha corparation ar the racewer or rustee smpowsred 10 exacute this raport a8 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with &l other Ike empowered.

SIGNATURE:W {/%L s e TeHEes, bt eael o /én/i’ /?_f‘ﬂ 7 3-P3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Dayime Phone #

]




