hes FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000037413 Aoy 04-09-2007 90044 035 ***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
S T AW S
3D BaskLEy CifclE _
S”'“:'/Aj: ”'_;““' + Suite. Apt. #, etc. 01092007  Chg-P CR2E034 (12/06)
i
City & State - City & State 4. FEi Number Applieg For
F1. % sA 5.: < 20-0832146 Not Applicable
Z'% 19,7 Country ] ) Zip Country 5. Certificate of Status Desired | ?gs'gi 5;]‘_1:;“”"3'
6. Name and Address of Currant Roglstered Agent 7. Namo and Address of New Registered Agent
Name
PCRTNOY, FRED
11780 W. SAMPLE ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL J Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf registered agent and titls if apphicatble (NOTE Registered Agent signalure taquirad when reinstanng) DATE
FILE NOWI! FEE IS s150.d0 9. Election Campaign Financing $500 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES [T pelete e [Ochange [ Addilion
HAME NAGPAL, BEENA NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CIY-ST-7IP CORAL SPRINGS, FL 33065 CITY-5T-2iP
TMLE SEC O pelete nig Ochange [ Addition
NAME PORTNOY, FRED NAME
STREET ADCFESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CITY-5T-2IF CORAL SPRIMNGS, FL 33065 CITY-SF-2IP
TITLE D 3 Delete THLE [ Change  [_] Addition
NAME NAGPAL, NARESH NAME
STREET ADDRESS | 11780 W SAMPLE RD STE 105 STHEET ADDRESS
CITY-81-7IP POMPANOC BEACH, FL 33065 CITY-ST-2(P
TIMLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-71P
TI5iE 3 Delete Tme [JCharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE [ oelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-sT-2P

12. i hereby certify that the information supplied 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M% PTelict baccact /o /4/] (253 Ns3s5%7

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR 7 Dato Bavtime Phons &




