FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
""" ANNUAL REPORT - ecretary of State

DOCUMENT # P04000037413 04-10-2006 90341 047 ***150.00
1. Entity Name
HOME HEALTH AGENCY - COLLIER, INC.
Principal Place of Business Mailing Address
27499 RIVERVIEW CENTER BLVD. 11780 W SAMPLE RD
SUITE 203 SUITE 105
BONITA SPRINGS, FL 34134 CORAL SPRINGS, FL 33065
z PrinCipal Place of Business s Mai”ng Address ‘ \'l“‘l\ m |I‘” |‘|” Il‘u |Ii” II“I |I]|| l““ ‘ll“ |‘|l‘ Nlll WII" “ ‘ll\
i L # . ,Apt. #, etc.
Sufe, Al #, eic Sulls, Apt. #, ete 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
20-0832146 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PORTNOCY, FRED
11780 W. SAMPLE ROAD Strest Address (P.0. Box Number is Not Acceptabls)
SUITE 103
CORAL SPRINGS, FLL 33065
City FL | Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiared agent and title if appficable. {NOTE: Registered Agent signature raquirsd when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees RN
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PRES 7 Delate TME D ascrof [Jchange  [2Kddition
NAME NAGPAL, BEENA NAME AlalPA £, /VdﬁiSH . _
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADORESS | 1 {790 I/ SA~ g AoAad 5. TE (05
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-5i-21P CoXsl. SAPLS Fe. Z3065
THE SEC O velste TILE 7 [0 Change [ Addition
NAME PORTNOY, FRED NAME
STREET ADDRESS | 11780 W. SAMPLE RCAD, SUITE 105 STREET ADDRESS
CITY-51- 2P CORAL SPRINGS, FL 33065 CITY-ST-ZIP
TTLE 1 petete 1LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-TiP GITY-ST-2IP
TITLE 1 tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP
TILE [ Delete TIRE T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O Delate TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chiy-sT-21P r\ CITY-ST-2P
12. i hereby certify that the information suppiled wit] this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporj/ytrue and accurate and that my signature shall have the same Jegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver selfus pdverad to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 i
changed, or on an atiachment with & th all it empaowered. / 4 )/ y
L 4500 89
S|GNATU RE: SIGNATURE AND TYRED OR PRINTED Nny!f SIGNING OFFICER OR DIRECTOR 7 Bate ¥ Daytime Phone ¥

(/4



