2006 YOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000107267

4. Entity Name

HOME HEALTH AGENCY - PHILADELPHIA, INC.

04-10-2006 90331 033 ***150.00

Principal Place of Business

764 OLD YORK ROAD
JENKINTOWN, PA 19046

Mailing Address

11780 W SAMPLE RD
STE 105

CORAL SPRINGS, FL 33065

90010492

2. Principal Place of Business 3. Mailing Address

AGATRARMEAR MV ORI M

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
20-1408427 Not Applicabile
4p Country ap Country 5. Certificate of Status Dasirad O ?i'giﬁf:;““"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptabile)
SUITE 105 R
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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pantsd nama of reg:sterad agent and WWe d applicable

{NOTE: Registered Agent signaturs raquired whan reinstating)

GATE

FILE NOWIl! FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PRES O velste me Jiageteor Clchenge [ Rddilion
HAME NAGPAL, BEENA NAME ravhat AArESH

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS | 4 42 Gr g ! W, SsamALE HRoAd SurTd toX
CiTY-ST-28P CORAL SPRINGS, FL 33065 ov-st2p | e o s, SialS Fr 23065

e SEC O Delete e ! O Change [} Addilion
NAME PORTNOY, FRED NAME

STREET ADDRESS | 41780 W. SAMPLE ROAD STREET ADDRESS

cry-ST-2Ir CORAL SPRINGS, FL 33065 Ciry-§T-21P

TIRLE [ Delete TIE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TImE [ pelete TINLE [ cChange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-2F ciTy-ST-21F

TME O petete TILE O ohange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIlY-§1- P CITY-S7-2P

e O belete TIE 3 change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P P CITY-ST-2P

12. 1hereby cerlify that the information seppli
indicated on this report or supplemental r
of the corporatian or the receixgr orgfusl
changed, of on an attachmen

SIGNATURE:

dreds, wilh all other like empowered.

with this filing does not qualiy for the exemptions gantained in Chapter 119, Florida Statutes. | further certify that the information
okt is true and accurate and that my signalure shali have the sama lagal effect as if made under oath; that 1 am an officer or director
afpowered to execute this repart as required by Chapler 607, Florida Statutep; and that my name appears in Block 10 or Blogk 11 1f

SIGNATﬁvA‘D TYPEDIRR FRINTED y[ 'OF BIGNING DFFICER OR DIRECTOR

/b5 52242

)

~~~cIVED FEB 2 2™



