. FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

—- “ANNUAL REPORT ecretary of State
DOCUMENT # P04000117633 ; 04-10-2006 90341 046 ***150.00

1. Entity Name
HOME HEALTH AGENCY-CENTRAL PENNSYLVANIA,
INC.

Principal Place of Business Mailing Address g U N O ]
5110 N 44TH ST 11780 W SAMPLE RD ' ' .
SUITE L275 STE 105
PHOENTX, AR 85018 CORAL SPRINGS, FL 33065
T e LR TR
1002 Lolanw AvE
Suite, Apt. #, efe, Suite, Apt. #, elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TyRonE PA 20-1407867 ot Appiicable
" T "
/ CZ.“;o %6, Cﬂmg A e Country 5. Certificate of Statws Desired [ ?g;fq Additonat
6. Name nndrAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PORTNOY, FRED
11780 W SAMPLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33085
City FL | 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 cbligations of registered agent.

SIGNATURE
Signatura, typad or prertad name cf regiistored agent and litla it applicable. [NOTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (0  AdcedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delele TME DAhecrof []Change  {xdfddilion
NAvE NAGPAL, BEENA NAME pavlAL paeesH
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 SHRETARESS | 11T F'O Wt SAmdes Aoad 5038 (oS
ciry-57-2p | CORAL SPRINGS, FL 33065 UY-S-2P | copat. S/Anty Fi 2l0b%S
TME SEC O pelete TME ' [ change ] Addition
NAME PORTNOY, FRED HAME
STREET ADDRESS | 11780 W, SAMPLE RQAD, SUITE 105 STREET ADORESS
CITY-Sr-2p CORAL SPRINGS, FL 33065 CITY-5T-ZIP
TITLE [ belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 7P CITY-ST-21P
TITLE ) £7 Delete TLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 217 CITY-ST-21P
TITLE {J Delete TITLE [J Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CFY-8T-2P
TITLE [ petete TE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-SE-7P ~ CITY-ST-2IP

:

12. | hereby certily that the information supplied withhis §ling dogd ot quélify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart isjtrue/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver o trustge empgwerbd to executa this report as required by Chapter 607, Fiorida Statutes; and tha my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an a thar i mpowered. / - )
05 BT : ﬁ{
J & % Dam Daytms [

SIGNATURE AND TYPED O

SIGNATURE:
IN n\(m;wﬂw:: OFFICER OR DIRECTOR
[




