FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107287 : 05-01-2008 90194 020 ***150.00

1. Entity Name

HOME HEALTH AGENCY - ARIZONA, INC.

Principal Place of Business Mailing Address . - LI RTATRY] 4] ‘ U ‘
1430 EAST MISSOURI AVE 11780 WEST SAMPLE ROAD ’
SUITE B225 SUITE 105
— ERCAE O AR
04282008 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Appliad For
20-1407867 Not Applicable
$8.75 Aaditional

5. Certiticate of Status Dasired N

Fee Required

6. Name and Address of Current Repgisterad Agent

N D RoAD DO NOT WRITE
ggll-%rESggRlNGS-{‘FL- 33085 IN THlS SPACE

[

8. The above named entity submits this statement for the purpese of changing its regisiared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
- the obligations of registared agent.

SIGNATURE RN

Sipnalure. tyoea of printed name of reg:stered agent and tie il apkcabie (NOTE: Regssterad Agenl signatuia reguwed when reinstabng} DATE
FILE NOW1!! F‘_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust-Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TIME PRES
NAME NAGPAL, BEENA

STREETADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
CITy-ST-2IP CORAL SPRINGS, FL 33065

TILE SEC

NAME PORTNOY, FRED

STREET ADDRESS | 11780 W. SAMPLE ROAD
CIY-ST-2IP CORAL SPRINGS, FL 33065

TITLE D
NAME NAGPAL, NARESH

STREET ADDRESS | 11980 WEST SAMPLE RD SUITE 105
CITY-ST- 2P CORAL SPRINGS, FL. 33065 DO NOT WRITE

o IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

S|GNATURE:W4% [ Lf/gz’z? ﬁﬁ)?fr‘/ﬁ}

BIGNA URE”D TV?EU?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phana #
27 Al s AL
¢ ¢ =




