FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # P04000107287 04-10-2006 90341 045 ***150.00

1. Enlity Name

HOME HEALTH AGENCY - ARIZONA, INC.

Principal Place of Business Mailing Address
5110 N. 44THST. 11780 WEST SAMPLE ROAD
SUITE L275 SUITE 105
PHOENIX, AZ 85018 CORAL SPRINGS, FL 33065
1420 E. russevht AvE.
i L . ite, L #, .
Suite. ApL. 0, efc Sulte. Apt. #, et 01062008  Chg-P CRZE034 (11/05)
SulfE B 205
City & State City & State 4. FEl Number Applied For
Plocwiy Az S<dmt 20-1407867 Not Appiicabis
Zip ' Country Zip Country " . 58.75 Additional
@ So H-)‘ s A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Sireet Address {P.O. Bax Number is Not Acceptable)
SUITE 105
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
Signatre. typed of printad name of registersd agent and bite if appacable. (NOTE: i Agont recaared whan reil o) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delele TImE bigger04 (] change  [Addition
e NAGPAL, BEENA HAME WAGAAL, ASAR 5.; H lond Surm
STREET ADDRESS [ 11780 W, SAMPLE ROAD, SUITE 105 sTrETooRess | (1T T W SAn/fLL AoA wiTE Jos
cny-gT-2¢ | CORAL SPRINGS, FL 33065 CYSIP | ol SAtatS Kt 33065
TITLE SEC 1 Delete TIMLE ’ [ change [ Addition
NAME PORTNOY, FRED NAME
STREET ADDRESS | 11780 W, SAMPLE ROAD STREET ADDAESS
CITY-ST-2F CORAL SPRINGS, FL 33065 CITY-5T-2IF
TTLE [ Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-219 CITY-81-2(P
TILE 3 Delete TIME [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-21P
TLE [T elete TME [C1Change  [J Addition
HAME HAME
STRAEET ADDRESS STREET ADORESS
CIY-ST-2P ' ciy-3T-2IP
TLE [ petse e [ crange (] Addition
NAME A wade ' -
STREET ADDRESS STREET ADDRESS | - .
cITY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supgtied Jith this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sup)| entalrepfil is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver orwuRepfempowerad to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 o Block 11t
changed, or on an attachment with a resswith all ke empowersd,
E (/71 @’)ﬁ *%
SIGNATU R . SRR RS VPEAR WNTE e SIONING GFFiCER OR DIRECTOR 13 / 7T 7°%0oie & 7 Daytime Pnong #




