-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P04000127512 S Secretary of State

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

AR AVENR M

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Aot F:

20-1606852 Not Applicabla
O $8.75 Additional

Fea Requirad

5. Centificate of Status Desired

6. Name and Address of Current Raglisterad Agent

PORTNOY, FRED : DO NOT WR ITE

11780 W. SAMPLE ROAD

CORRL SERINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registared office or registered agant, or both, in the Stale of Florida. | am familar with, end accept
tha obligations of registered agent.

SIGNATURE i
i DATE

Sigrature. typad or prtad nkime of cepistarad agant and Lile il apphcanie INOTE: Ragusiarad Agent raquired whan g,
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS [ |
TITLE PRES
NAME NAGPAL, BEENA
STREET ADORESS | 11780 W, SAMPLE ROAD, SUITE 105 e

oiv-s1-70 } CORAL SPRINGS, FL 33065 —

TITLE SEC - '

NAME PORTNOY, FRED ; O (] .

STREEY ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 g '-'9'-”-“—”-“3:2:% 45
; 52

1
-0 1050, i

[

omv.s1-2F | CORAL SPRINGS, FL 33065 \ QdA0607-80

TITLE D '
NAME NAGPAL, NARESH (\/‘C/ s \
STREET 11780 W SAMPLE RD,, STE 105 ’
‘ 10 NOT WRITE

CITY-ST-21P CORAL SPRIMGS, FL 33065

7 ————IN THIS SPACE

NAME e —
SIREET ADDRESS
CITY-57-2P

TMe

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ‘
HAME ‘
|

STREEY ADORESS
CmY-ST-2P

12. | noraby cerify that the information supplied wilh tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further centity thal the information
indicated on this repart or supplemental report is trus and accurale and that my signature shall have the same (egal affect a3 if macta under gath; that | am an olficer ar diractor
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an addrass, with all ather like empawared.

SIGNATURE: . civcs /o Abr_(ss)7ssz83

[
NIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prigne # |




