2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000117633
h%‘&wENangALTH AGENCY-CENTRAL PENNSYLVANIA,

Principal Place of Businass Mailing Address
1002 LOGAN AVE 11780 W SAMPLE RD
TYRONE, PA 16686 E 105

ST
CORAL SPRINGS, FL 33065

AR AN

01052007 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE =T Aopied For

20-1407867 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registarsd Agent

71760 W SAMPLE ROAD DO NOT WRITE
ggI;EL1g;R|NGS, FL 33065 IN THIS SPACE

B. The above named antity submits this statemant for the purpess of changing its registered office er registerad agent, or both, in the Stats of Florida | am famiiar with, and accept
tha obligations of registerad agent.

SHGNATURE
Signature, typed of ponted name o regsterad sgent nd Ltle i spplicable (NOTE: Raguslered Apent sigriiurs raquirsd whsn reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PRES
HAME NAGPAL, BEENA

STREETADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
CITY-57-21F CORAL SPRINGS, FL 33065

TITLE SEC

NAME PORTNOY, FRED LON00GE5 166

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 0470807 -30062-312 1501
cir-stzP | CORAL SPRINGS, FL 33065

TITLE D

NANE NARESH, NAGPAL

STREET ADDRESS | 11780 W SAMPLE RD, STE 105

Cimy-s1-2P CORAL SPRINGS, FL 33065 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recewer or trustee empowered 1o exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L AN primbice Llaseecs Fo ibdls (oo 753-13%3

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 7 Dete Daytima Phone #

Apr 02,2007 08:00 AM
Secretary of State

]




