2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P04000107267

1. Entity Name

HOME HEALTH AGENCY - PHILADELPHIA, INC.

Secretary of State

Principal Place of Business Mailing Address

764 OLD YORK ROAD 11780 W SAMPLE RD

IENKINTOWN, PA 19046 STE 105
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

NSO

01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applies For
20-1408427 ot Applicable

O $8.75 additionas

5, Certificate of i
ertificate of Status Desired Feo Raquired

B. Name and Addrass of Current Registerad Agent

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above namead entity subrits this statemant for the purpose of changing its registered office or registerad agent, or baoth. in the State of Flarida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regiaisred agent snd Litle If applicatre.

(NOTE: Ragisiarsd AQant signalure fequired when reinsiating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will he $550.00 Trust Fund Contribution.

9. Eiection Campaign Finanging

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PRES
NAME NAGPAL, BEENA

STREETADORESS | 11780 W. SAMPLE ROAD, SUITE 105

CiTY-S1- 2P CORAL SPRINGS, FL 33065
TILE SEC
NAME PORTNOY, FRED

STREETADDRESS | 11780 W, SAMPLE ROAD

CiTY-S1.2P CORAL SPRINGS, FI. 33065
TITLE D
NAME NAGPAL, NARESH

STREET ADDRESS | 11780 W SAMPLE RD., SUITE 105
CITy-§T-2IP CORAL SPRINGS, FL 33065

Ti5LE

NAME

STREET ADDRESS
Cry-ST-2iF

TME

NAME

STREET ADDRESS
City-87.21P

TME

NAME

STREET ADDAESS
CITY-s1-21P

H0nneERS T
Q4706 /07~RE052015 150,01

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not quality for the gxamptlions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the recaiver or lrustea empoweared to axacute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changad, or gn an attachment with an address, with all other like empowerad,

£ ce

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

753

Daylme Phone #

Cro /Ao

F4 Daia

I
I




