FILED
2006 EOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000139890 04-10-2006 90341 006 ***150.00
1. Entity Name
HOME HEALTH AGENCY - NORTHWEST INDIANA, iNC.,
Principal Place of Business Mailing Address 2 0 u 2 7 b '_l‘ l
11780 WEST SAMPLE ROAD 11780 WEST SAMPLE ROAD
SUITE 105 SUITE 105
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
L s g e — NGRS ENG OE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
20-1728990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
Name
PORTNQY, FRED
11780 W. SAMPLE ROAD Street Address {(P.0. Box Number is Not Acceptable)

SUITE 105
CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE
Lignatura, typed or printad name of repistered agent and litle if applicabla. (NOTE: Registared Agent signature requirad whan reinglaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRES O Delete TME Diftcto £ O change  [Sadition
HAME NAGPAL, BEENA NAME AA UL L, MARESH
STREET ADORESS | 11780 W. SAMPLE ROAD, SUITE 105 STREETADDRESS | 11T R & /- S.Am AL B RoAd 3SuE /oS
CITY-ST- 2P CORAL SPRINGS, FL 330865 CITY-57-21P Coral Shtits Fié 33065
TITLE SEC [ Delete TIME 7 O Change [ Agdition
NAME PORTNOY, FRED HAME
STREET ADDRESS { 11780 W. SAMPLE ROAD, SUITE 105 STREET ADORESS
ciry-s1-21p CORAL SPRINGS, FL 33065 CITY-5T-2IP
TIRE O Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e O Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 0 CITY-ST-21
TiTLE ] metete TME O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 217 . CITY-SI-2P
TIIE [ petete TME O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$T1-21P M~ CITY-ST-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rap e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the raceiver ormyste ed to executgthis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an attachment with an i empowered. / W,
SIGNATURE: f //@ gﬁﬂjﬂ - 4

SIGNATURE m:zm’en Oft PRINT Wauwa OFFICER OR DIRECTCR Phone 8

12. | hergby certily that the information supplie L

v



