2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P04000107276 R Secretary of State

1. Ennty Name

HOME HEALTH AGENCY - COLUMBUS, INC.

Principal Place of Business Mailing Address

2323 LAKE CLUB DR 11780 W SAMPLE RD

STE 102 STE 105

COLUMBUS, OH 43232 CORAL SPRINGS, FL 33065

A I A

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T T
20-1407963 Not Applcable
0 $8.75 additona

Fee Reqguired

5. Certificate of Stalus Desired

8. Name and Addrass of Current Registersd Agent

1780 W, SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The above named entity submits this statement lor 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 ragistered agent

SIGNATURE

Signeture. typed of printed nama of registarsd agenl and tile if applcable (NOTE: Ragrslarad Agent sigraiura rasquirad whsn reinslating} DATE
FILE NOW!Il FEE IS $150.00 9. Flaction Campaign F.inancing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TmE PRES
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
CITY-5T-2IP CORAL SPRINGS, FL. 33085

TITLE SEC
NAME PORTNOY, FRED
STREETADORESS | 11780 W. SAMPLE ROAD, SUITE 105 LOn0s=E5149

PRI LR b ) -
City-ST-2P CORAL SPRINGS, FL. 33085 D4S08 /07 -B0052-005 150,00
TILE D ST R
NAME NAGPAL, NARESH

STREE s | 11780 W SAMPLE RD., STE 105
C!T:Y-;T-AZ?:E CORAL SPRINGS, FL 33065 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T-21P

TIMLE

NAME

STAEET ADDRESS
CiTy-ST-21P

12. | haraby certily that the information supplied with this filing does nat qualify fer the exemptions sontained in Chapter 119, Florida Stalutas. | further cartify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all athear ke empowarad.

SIGNATUREM% 21 TefBee LJALM.{’ clo /A/7 (5’5:{)753-‘/?‘5‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pnone #




