- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P04000127512

1. Entity Name

HOME HEALTH AGENCY - OKLAHOMA CITY, INC.

(05-01-2008 90194 025 ***150.00

Principal Place ol Business

5400 N. GRAND BLVD.
SUITE 145
OKLAHOMA CITY, OK 73112

Mailing Address
11780 W SAMPLE RD

SUITE 105
CORAL SPRINGS, FL 33065

VUv U~

DO NOT WRITE IN THIS SPACE

R

NN AN

04282008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-1606852 Not Applicatle

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

PORTNOQY, FRED

11780 W. SAMPLE ROAD -
SUITE 105 -
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE

Signatuwre, typed of panled nama of ragislaced agani and tile it apphcable NOTE- R Apant sige

DaTE

requred whan

FILE NOW!!I FEE IS $150.00
After May.1, 2008 Fee will be $550.00

Trust Fund Contrsbution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TLE PRES )
NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105
Ciy-83-2IP CORAL SPRINGS, FL 33085

TILE : SEC

NAME PORTNOY, FRED

STREET ADDRESS | 11780 W. SAMPI.E RCAD, SUITE 105
CITY-S3-2IP CORAL SPRINGS, FL 33065

TINE D

NAME NAGPAL, NARESH

STREET ADDRESS | 11780 W SAMPLE RD., STE 105
CITY-S1-2IP CORAL SPRINGS, FL 33065

TiTLE

NAME

STREEY ADDRESS
CiTy-§1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST1-2IF

TInE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

JZZJZZV/£;42éZL cfp

SIGNATURE:

YA sr/_av (ps¢) 753583

SIGNATURE ANQ TYPRO OBFPRINTED N, OF S{GNING OFFICER OR DIRECTOR
P Tl T LIALELEE

Date Daybtime Phana #




