2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000139891

1. Entity Narne
HOME HEALTH AGENCY - LAS VEGAS, INC.

04-10-2006 90331 035 ***150.00

Principal Place of Business

11780 WEST SAMPLE ROAD SUITE 105
CORAL SPRINGS, FL 33065

Mailing Address

11780 WEST SAMPLE ROAD SUMTE 105
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

90010490

T

01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1729182 Not Applicable
i Count Zi Count i
Zip ouniry ® ountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Addrass (P.O. Box Numbaer is Not Acceptable}

City

FL ' Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of fegistered agent and Tu8 if applicable.

(NQTE. Registered Agont signature required whan reinzlating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Detete e Dithc To A [ Change  Cddition
HAME NAGPAL, BEENA NAME pavlal, AaresH

STREET ADBRESS | 11780 W. SAMPLE ROAD, SUITE 105 SHETOESS | 11990 L/ Sam b Road SuilE Jog
arv-st-2P | CORAL SPRINGS, FL. 33065 CYST-IP | Cpdal SAhpmis Fi& 33068

L SEC 1 elets Tme ! O change [ Addiion
HAME PORTNOY, FRED NAME

STREET ADORESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS

oiv-$T-2¢ | CORAL SPRINGS, FL 33065 cITY-5T-21P

TITLE [ pelete TIE (3 Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

chy-st-2p CITY-8T-2IP

TITLE 2 Delete TITLE [ cChange  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-51-21F CITY-ST-2IP

TME £ Detete TE OJchange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-SI1-21P Y CITY-ST-2IP

12. | hereby certifz that the informationfsuppli
indicated on thi
ol the corporation or the rec;
changed, of on an attachment

SIGNATURE:

s report oF supplerr Ental

er of U

with this filing does not quality for the exemptions contained in Chapter 119, Flon
bort is true and accurate and that my signature shall have the same legal effect as il : ]

xacute this report as required by Chapter 607, Florida Statutes; any that my name appears In Block 10 or Biock 11 it
ther like empowered. A

/

da Statutes. | further certify that the information
made under oath; that | am an officer or director

/WIE OF SIGNING OFFICER DR DIRECTOR

r 4 T

b BT |

[




