FILED

'2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P04000107309 3 04-10-2006 90331 030 ***150.00

1. Entity Name
HOME HEALTH AGENCY - INDIANA, INC.

Principal Place of Business Mailing Address

Efciﬁb“ﬂﬁ”@mu ' QE? %%g SAPLERD 50010495
CORAL SPRINGS, FL 33065

Suite, Apt. 4, etc. Suite, Apl. #, ele. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1408322 Not Applicable
4ip Country Zp Couniry 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
Gity FL l Zip Code

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of regisiered agent and Lie f apphcabls. {NOTE: Regisiarad AQent RIQnRatuTe requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PRES O Delete TME DifFcToR O ctange  (Kodition
HAME NAGPAL, BEENA NAME rabhal rinetsH
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADORESS | /7 @ ‘W, SamArE RoAd S-1TE ‘oS
chr-si-ze | CORAL SPRINGS, FL 33065 cIry-§1-2p COAul. SIenls Fr D30éS
TTE SEC 7 Delete me ’ O change [ Addition
NAME PORTNQY, FRED KAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
Ciy-53-2p CORAL SPRINGS, FL 33085 CITY-S7-2IP
THLE [ Delete  ne [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CATY-S7-2P
TRE O oerete TME 3 Change [ Audition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP Y- S1-2IP
TILE O oelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE [ pelete ¥ILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P {\ GITY-S7-2P

h this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
is true ang accurate and ihal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered lo execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

Eie / // 06 17532

ED N 7SIGNINE OFFICER OR DIRECTOR

12. | hereby certify that the information sup
indicatad on this report or supplementalireps
of the corporation or the receivesg iru
changed, or on an attachment with

SIGNATURE:

SIGNATURE Dito ayume Phona #




