2006 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P04000107276

1. Entity Name

HOME HEALTH AGENCY - COLUMBUS, INC.

04-10-2006 90331 031 ***150.00

Principal Place of Business

2720 AIRPORT DR
COLUMBUS, OH 43218

Mailing Address

11780 W SAMPLE RD
STE 105
CORAL SPRINGS, FL 33065

50010494

A AR

2. Principal Place of Business 3. Mailing Address
| 2323 LaKE cr.to DA
Suite, Apt. #, ele, Suite. Apt. #, etc.
010620086 Chg-P CR2E034 (11405
S, TR le 2 9 ( )
City & State  _ : City & State 4. FEI Number Applied For
Colvrrfows O H 20-1407963 Not Applicable
Zip 1 country Zip Country B ) $8.75 Additional
‘_}3:3 2 v A 5. Centificate of Status Desired ()] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE
Signature, typed or printed name of regislared agant and titin i applicable. {NOTE: R Agen g requirec when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND CIAECTORS IN 11

TIRE PRES O eete e DiREcTon [ Change  [=ARcdition
HAME NAGPAL, BEENA HAME NAGPaL AMALES H

STREET ADORESS | 11780 W. SAMPLE ROAD, SUITE 105 SRET 0SS | [17F O W. SAnILE Roud SuiTE oS
CiTY-Si-2F CORAL SPRINGS, FL 33065 CITY-5T- 2% Colatle St tls Fé 33065

TITLE SEC [ Delete e 7 [ change (] Addition
NAME PORTNOY, FRED NAME

STREET ADDRESS | 11780 W, SAMPLE ROAD, SUITE 105 STREET ADDRESS

cIry-S1- 2P CORAL SPRINGS, FL 33085 CITY-$1-2P

TITLE [ Detete TME [Jchange [ Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

oiTY-ST-2P CiTy-S1- 7P

TITLE [ Detete TIME [ Change [ Addition
MAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-8T-2IP

TIHE O Detete TIE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIny-§1- 7P CITY-51-2p

TILE O valete TITLE [ change [ Addition
NAMF HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P — CITY-§T- 2P

12. | hereby certily that the information suppli
indicated on this report ar supplermental r
of the corporation or the receiver 1
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPES OR

this filing does net qualify for the exe
& true and accurate and that my signatu
ered to
bl

er like empowered.

mptions contained in Chapter 119, Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/b

SIGNING OFFICER OR DIRECTOR

+

V2 Sl S,

T Dats

RECE’VF-_H [ o




