FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000105822 04-10-2006 90341 041 ***150.00
1. Entity Name
HOME HEALTH AGENCY - SAN ANTONIO, INC.
Principal Place of Business Mailing Address
9502 COMPUTER DR. 11780 WEST SAMPLE ROAD
SUITE 232 SUITE 105
SAN ANTON!O, TX 78229 CORAL SPRINGS, FL 33065
T R NSOV
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1379287 Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Status Desired O ?g':gﬁ?:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Address {P.O. Box Number is Not Accepiable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL l Zip Code

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

SIGNATURE
Signature, typad or prntac nams of reg:sisred ageni and title if applicable {NOTE: Apanit raquired when rei DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete me D, p8TOAR O change [ Radition
NAME NAGPAL, BEENA NAME prpiplat, MRAESH
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 SIRETADESS | {19 Fo L/ SAnALE Roskd 5..7C foX
ory-s1-2¢ | CORAL SPRINGS, FL 33065 CIry-ST- 7P Conal S/t:al5  FiL 330LS
e VP [ Delete TE ’ O change [ Addition
NAME CLARK, TRACY ’ NAME
SIREET ADDRESS | 11780 W, SAMPLE RQAD, SUITE 105 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-ZP
TITLE SEC 1 Delete TINE [ change  [] Addition
NAME PORTNOY, FRED NAME
STREET ADDAESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
Cify-s1-ZiF CORAL SPRINGS, FL 33085 CiTY-ST-2IP
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CITY-SI-7IP
(13 0 Detete TILE O Ghange (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GIY-81-2P
e [ oelete me [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2P

th thig filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lo execute this report as required by Chapter 607, Flo7talui ; and that my name appears in Block 10 or Block 11 if

e

ING OFFICER OR DIRECTOR [4 M Dats

12. 1 hereby certity that the information supplied wl
indicated on this report or supplemenial repoq is tr
of the corporation of the receiver or trustee
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYRED O PRI




