FILE NOW: FILING FEE AFTER MAY 13T 1S $550 00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

DOCUMENT ¥ FO7000002940 (1)

. Corporation Name:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HOME HEALTH CORPORATION OF AMERICA, INC.

Principal Place of Busingss

2200 RENAISSANCE BOULEVARD. SUITE 300
KING OF PRUSSIA PA 19406

WMaiMng Address

2200 RENAISSANCE BOULEVARD. SUITE 300
KING OF PRUSSIA PA 13406

APPRU W
Akp'
FILED

98 JU 28

FALERGIARY 0

AHASS

AM 10: 02
FSiATE

EE FLORIGA

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Prncipal Place of Business o 28, Mailing Address - 4. FEI Number Applied For
21 R 26} 232224800 Nol Applicable
Suile, Apt. #, eic. Suile, Apl. #, elc. . i . iti
v o P 5., Cerlificate of Status Desired O $8 75 Additional
22 o o ?j,,,,,, ] Fea Raqulred
Cily 8 Stato o Ciy s State 6. Flection Campaign Financing $5.00 May Be
28 o ?El ) o Trust Fung Coniribution Added to Fees
2ip | Country Zip Country 8. This corporation owes or has paid the current year Irﬁ?g‘rble
24 25 291 o o ]e0 Personal Property Tax due June 30. Yes Mo
. 9. Name and Addreisg pf S:irront Registered Agent Name and Address of New Reglistered Agent
STERENSIS, JOE b Wanda, M owsead
. [
7401 114TH AVENUE‘ SUITE 501 82| Strest Addre (PO Biw is ol Acceptabile)
LARGD FL 33773 ey €

11, Pursuant to the provisions of Sechons G070

(37 and 6(]

a3

Sumé S0/

84| Cily

Ldgqp FL

85

Z? Codes 7 \3

15, lhe above-named corporatipn gubmits this statement for the purpose of changing its rfaguslered

el

office or regi or bolh, inthe Statl - af Horig) duthorized by lhe carporation’ rd of ditectors. | hersby accept the appointment as registored

agenl | am familiar \.\nlh N aceepl the otihdalions of, 105 Flprida Statutes.
SIGNATURE — < I Lo ) I . o -

Sigadtuie typretl o0 poeded riaine O g scred aggent asd tle i agp? {NTIL Fegisleren Agenl sageatui requited whon reinstaling) DATF

12, OF 1HOERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I DELETE 1UTLE [ Ghangz [T addition
NAME FELDMAN, BRUCE J 12 NAME UGUU:.J..SI;ID THAn——
sineer aress | 2200 RENAISSANCE BOULEVARD, SUITE 300 13 STREE( ADDRESS ‘EI(‘J f—-aé’ 53--01080--001
CITY-5T-2IF KING OF PRUSSIA PA 19406 o 14 CITY-5T- 2P #G0S0. 00 k550, 00 |
LE k3 O] v tve Z1NLE T Change L] Addtion
NAME FELDMAN, BRUCE J 27 NAME
swmeer aniess | 2200 RENAISSANCE BOULEVARD, SUITE 300 23 §IREE| ADDRESS
GITY- 5T-2P KING OF PRUSSIA PA 19406 - teeowesmewe |
TLE Y 7 oeEdesE 31IRLE [ thange [ Addition
HAME MLLENGH‘. MICHAEL 3.2 NAME

steer anoeess | 2200 RENAISSANCE BOULEVARD, SUITE 300
CITY-51- 2 KING OF PRUSSIA PA 19406

THLE

D
HAME TRUSTEY, JOSEPH

43 SIREFT ADDRESS
34 ClIY-s1-2IP

ch|5034 (10/97)

et

smeer anniess | 2200 RENAISSANCE BOULEVARD, SUITE 300

CITY-ST- 2P KING OF PRUSSIA PA 18408

nILE D
HAME MACHAVER, HARVEY

41 T17LE

4.2 NAME

43 STREL] ADDRESS
44 CIIY-51- 2

[Jcnange [ Addition

- Obene

sineer annsess | 2200 RENAISSANCE BOULEVARD, SUITE 300

crvstze | KING OF PRUSSIA PA 19408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

51 18LE
5.2 NAME
5.3 STRELT ADDRESS

" oeErE

6.1 10TLE

6.2 NAME

63 STREET ADDRESS
64 CHY-51-2IP

54 L0Y-51-2F |

[T change [ Addition

MT\\%WWGU o

14, | horeby cerlify that the information supplicd with this hlmg doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplomental annual report s trae and accurate and that my signalure shall have the same legal effect as it made under oath; that [ am an
oficer or dirgctor of the carporation o the reeoiver of ruslen eMpowe rad Lo execute this reporl as required by Chagter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13§ changed, or (Zan attactieny \y

o oaa o o  a b 2.

ress




