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Company, Limited Partnership
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1. Naribe of entity ‘ Mt‘r BTTAEY OB SIBTE
HOME HWEALTH AGENCY - “NGRTHWEST INDIANA, INC.

2. Dat of Incorporation /adminsion / organizaton
October 8, 2004

3. Addiress at which the enbly will do business or have an office in lndiana,
9195-2 Indianapolis

Chy, thate wnd 2 cods”
Highland, IN 46322

Boulevard, suite 2 oo

¥noolice In Indiana, hen state current registers d address (streat address)

4. Ass)med business neme(s)
OMNI HOME CARE

5. Pritcipal uffice address of the enify {areer addrass)

11780 West Sample Road, Suite 105
Gy sioto ang 2 s | oo no® 105
Coral Springs, Florida 33065

8. Sighature of officer orolher}umodznd pany Z

o

7. Priniad name sndtitle
W. Tracy Clark, Vice President
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