FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

d ANNUAL REPORT — ecretary of State

. Entity Name
HOME HEALTH AGENCY - HOUSTON, INC.
Principal Place: of Business Mailing Address
6750 WEST LOOP SOUTH 11780 WEST SAMPLE RD. QQ“B“ Q'? q
SUITE 500 SUITE 105
BELLAIRE, TX 77401 (ORAL SPRINGS, FL 33065
R v RV O AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1722912 Not Applicabie
zZip Country A Zii ] | Country B | 5. certicate of Status Desired__[1__ _?ese._gesq l.lq_lggdiﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNOY, FRED
11780 W. SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
CORAL SPRINGS, FL 33065
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of reqisiered agent and title il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE Qivrector [ Change [ Addition
KANE NAGPAL, BEENA N Nacesn Ngig po -
STREET ACDRESS | 11780 W. SAMPLE ROAD, SUITE 105 secTaooress | (1T P WS te Rd Sudeios
Cmy-sT-2P | CORAL SPRINGS, FL 33065 CTY-87-2P CordMl Spama. A 330Ls
TITLE VP [ Delete TITLE . - [ Change [ Addition
NAME CLARK, TRACY NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 Cy-ST-7iP
TITLE SEC O pelete TITLE [ Change [ Addition
NAME PORTNOY, FRED NAME
STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS
CITY-57-7IP CORAL SPRINGS, FL 33065 CITy-ST-ZiP
TITLE O Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE [ Delete TIMLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2P

12. | hereby certify that the information supplied withfthi~iljng does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue aPy g¢curate and that my signature shall have the same legal effect as it made under oaih; that | am an offiger or director
of the corperation of the receiver or trustee smpdwere icule this report as required by Chapter 607, Florida Statutes; and that my flame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ike empowered.
' Y6 WFX3 1L
" Date

SlGNATURE: Daytime Phone #

SIGNATURE AND TYPED gR PRINTED NA Ebr’;'GNHG 7’5«:91 OR DIRECTOR




