| FILED
2007 FOR PROFIT cORPORATION .. May 03,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000105822 . 05-03-2007 90034 020 ***150.00

1. Entity Name C ’

HOME HEALTH AGENCY - SAN ANTONIO, INC.

Principal Place of Business Mailing Addrass q Blueuus

9502 COMPUTER DR. 11780 WEST SAMPLE ROAD i

SUITE 212 . SUTE10S - : S '

- — (I
e L o ] oa2m2000 NoGhgP CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE - 4. FEI Number Appled For

. o L 20-1379287 Not Applicabte
- o §.. Certificate q( Status Desired O Eﬁae';i 3:’:;“"3"3’

6. Name and Addnl;OfCLirmanoglll;md J;qor‘\l o } e )
PORTNOY, FRED : . S
11780 W. SAMPLE ROAD ) o R DO NOT WRITE
SUITE 105 :
CORAL SPRINGS, FL 33065 . ' o o ‘N THlS SP_ACE

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

SIGNATURE I
Signature, typad of printpd name of tagistared ageat and title i IDDHCIMI.‘ {NOTE: Registared Agent signaturs raquired when reinstating) - DATE
9. Elsction Campaign Financing $5.00 mayB ‘
FILE NOWI!l FEE 3 $150,00 . il . . ay Be
_‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - (| Added to Fees
10, . T OFFICERS AND DIRECTCRS |
TITLE P -
NOME NAGPAL, BEENA .

STREET ADDRESS | 11780 W, SAMPLE ROAD, SUITE 105
CITY-ST-2IP CORAL SPRINGS, FL 33065

1ITLE VP

RAME CLARK, TRACY

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
Cy-§1-2 CORAL SPRINGS, FL 33065

TILE SEC
NAME PORTNOY, FRED

STREET s | 11780 W, SAMPLE ROAD, SUITE 105 ' 1 i : R, : - :
oiY-5T-70 | CORAL SPRINGS, FL 33065 ' TS Do NOT WRITE

STREET ADDRESS | 11880 WEST SAMPLE RD SUITE 105
CITy-33-2P CORAL SPRINGS, FL 33065

e NAGPAL, NARESH | L i  ‘ IN TH|S SPACE

THLE

NAME

STREET ADDRESS
CITY-57-21P

NITLE

NAME

STREET ADDRESS
Ciiy-81-2p

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Stawntes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same ‘legal etfact as if made under oath; that | am an oflicer or director
ol the corporation or the recaiver or Irustee empowaraed 10 axecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR CIRECTOR . Date Daylime Phone #

changed, or cn an attachment wilh an addregss, with all othar like empowered. _
S|GNATURE:W< p1vl itk cip wthiler  lr5)7s3- %3




