2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P04000107287

1. Entity Nama

HOME HEALTH AGENCY - ARIZONA, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

1430 EAST MISSOURI AVE 11780 WEST SAMPLE ROAD
SUITE B225 SUITE 105
PHOENIX, AZ 85014 CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

A R G

01032007 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-1407867 Not Applicable

5. Certificate of Status Dasired a $8.75 Additiona)
Fee Required

6. Namne and Address of Current Reglstered Agent

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State ol Florida. 1 am lamiliar with, and accep!

the obligations of registerad agent,

SIGNATURE

Signature, typed of prnted name of registerad agent and trile If apokcaDie

(NOTE; Regwiered Agent signature required whon reinsianng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQORS ]
TIILE PRES
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W, SAMPLE ROAD, SUITE 105
CIty-§7-219 CORAL SPRINGS, FL 33065

TILE SEC

NAME PORTNQY, FRED

STREET ADDRESS | 11780 W, SAMFLE ROAD
CI7Y-57-2P CORAL SPRINGS, FL 33065

THLE D

NAME NAGPAL, NARESH

STREET ADDRESS | 11980 WEST SAMPLE RD SUITE 105
ciry-St-21p CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TIMLE

NAME

STREET ADORESS
ClrY-53-2IP

LONNOOAES 150

D4 A0RA0T-B0052-008 150, 00

DO NOT WRITE |
IN THIS SPACE

12. i heraby cendy that the infarmation suppliad with this filing does nat quality lor the exemplions contained in Chapler 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this raport as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowsred.

SIGNATURE: M fruTedbie Wacteek o Al ( 39/7:3-#9—73
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aylma Pnons #




