FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
~  ANNUAL REPORT ecretary of State

-
DOCUMENT # P04000133524 04-10-2006 90341 049 ***150.00
4. Entity Name
OMNI HOME HEALTH-DISTRICT 4, INC.
Principa! Place of Business Mailing Address
290 CLYDE MORRIS BLVD. 11780 WEST SAMPLE ROAD
SUITE C2 SUTE 105
ORMOND BEACH, FL 32174 CORAL SPRINGS, FL 33065
L # ate. Suite, . #, stc.
Sule, Apt. #. e uile. Apt. 8, ete 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
) 20-1657488 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNOY, FRED
11780 W. SAMPLE ROAD Street Addrass (P.Q. Box Number is Not Accepiable)
SUITE 105
CORAL SPRINGS, FL 33085
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or Ghrted aama of reqiciered agant and St il applicable {NOTE. Ragstered Agant signature recuired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Flinanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PRES O Delete TILE DiRdcre s [ change  [Bddition
e NAGPAL, BEENA RAE wapsat, AARESH _
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STRET 0SS | 117D L SAnME Aoud 3.8 /0%
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY- 5T- 2P Colal SPtials Feo 3306{
THLE SEC T Delete TILE ’ [Jchange [ Addition
NAME PORTNOY, FRED NAME '
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADORESS
£ny-§1-71P CORAL SPRINGS, FL 33085 CRY-ST-TP
TILE 1 oelete TILE [ ¢hange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIE ' [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cITY- 5T- 217 CiTy-§1-2P
TITLE [ Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [] etete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ™\ CITY-ST- 2P
12. | hereby cerlily thal the information supplid wily this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental igport ig true anr? accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver QLICUsiER e ered to exacule this report as required by Chapter 607, Florida Siajites; gnd that my name appeats in Black 10 or Block 11if
changed, ar on an attachment with a| ith al feypmpowered. g?’ Zg Mj
/06 J
SIGNATURE: SIGNATURE AND TYPED Oft P'yﬁﬁn};ﬁ?r SIGNING OFFICER OR DIRECTOR 4 Daty L Daviima Phona &




