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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000127512 04-10-2006 90341 048 ***150.00
1. Entity Name
HOME HEALTH AGENCY - OKLAHOMA CITY, INC.
Principal Place of Business Mailing Address
5400 N. GRAND BLVD. 11780 W SAMPLE RD
SUITE 145 SUITE 105
OKLAHOMA CITY, OK 73112 CORAL SPRINGS, FL 33065
e e O A

Suite, Apt. #, elc. Sulte, Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

20-1606852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

PORTNQY, FRED
11780 W. SAMPLE ROAD Streel Address (P.C. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
‘ City FL i Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
* Signature. fyped of printad name of registered agent and titls it applizable. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'Dﬂ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PRES O Delete TIME O pacro [Jchange  [Ffddition
v NAGPAL, BEENA NAME poauhat, AIAPRsH
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADDRESS | 427 B0 /- SAn PLé Road So.TE (0%
Ciry-g1-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP Cofsl. 5 /4‘~‘§r y=¥2 3306.5/
e SEC 0 Delete TME [ Change  {J Addition
NAME PORTNQY, FRED NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUTTE 105 STREET ADDRESS
CITY-51-21P CORAL SPRINGS, FL 33065 CIry-ST-2P
TILE 7 Delete TITLE O ¢hange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-2IP
TITLE O Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P ciTy-51-21P
TILE (] pelete mE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE [ Deiete TIME [ Change [ Addition
NAtE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information su Eph’ed ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplementel refortys true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation or the receive r owered Lo exgeute this reporl as required by Chapter 607, Fiorida 37 and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit a with all ot ike empawered. )
W
Data

Daytima Phone 4

SIGNATURE: /l //

SIGNATURE AND TYPED Mnlvyﬁ yﬁz OF SIGNING OFFICER DR DIRECTCR

g




