2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002940 .
1. Entity Name Aug 28, 2000 8-00 am
HOME HEALTH CORPORATION OF AMERICA, INC. ‘ Secretary of State
08-28-2000 90038 003 ***550.00
Principal Place of Business Mailing Address
2200 RENAISSANGE BOULEVARD. SUITE 300 2200 RENAISSANCE BOULEVARD. SUITE 300
KING OF PRUSSIA PA 13406 KING OF PRUSSIA PA 13406
Mnwvws Jwiguy
T v TR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.22248m Applied For
Not Applicabie
Zp Country ap Courtry §. Certificate of Status Desired O gase‘gesq ‘ﬁ:’ﬂtio"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
N. .
CHUDOW, KATHY " Brear Sowsrs S
7401 1141’1_' AVE N Street Address'{P.Q Box Number is Not Acceptable)
LARGO FL 33773
7'/0/ VZ4 7’/4:/5 Nomrs Sunz_ S0/
City Aﬂﬂéo FL Zi de773

8. The above namec entity, submits this statement for thburpose of changing its registered office or registered agent, or both, in the State of Florida.

ya o

SIGNATUR
Signalurrtyped or printed name of registﬁed ageﬂt and title if applicable. (NOTE: Registered Agent signature required when reinstabing)
9. This corporation is éligible 1o satisfy its Intangible . 'FILE NOW!! FEE IS $550.00 ) i o
" T Hing requitament and aleots 10 do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | i'j;",?Snaaé"opr::?;ug‘:”':'”g O f‘gﬂfcﬁgge
(See criteria on back) (] Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC 0. Delete TITLE [J Change 3 Addition
NAME GELLER, DAVID S NAME
streeTaooress | 2200 RENAISSANCE BLVD STE 300 STREET ADDRESS
Civy-51-21 KING OF PRUSSIA PA 19406 ‘ CIry-$T-2iP
TiTLE S o Belsts TITLE [ Change ] Acdition
NAME FELDMAN, BRUCE J - HAME
swreT aDDRess | 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS
CiTY-ST-2¢ KING OF PRUSSIA PA 19405 CITY-ST-2IP
~TITLE - - VC e e ' e e [ Delste _,_,.'_._‘ P 11 1 1 O T i - C e O thange _ [ Addition
NAME BELLENGHI, MICHAEL NAME
sreer anoress | 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS
CITy-5T-21P KING OF PRUSSIA PA 19406 e CITY-5T-2tP
TILE D 2 Deete TITLE O change [ Addition
NAME TRUSTEY, JOSEPH NAME
sTReeT ADDRESS | 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS
CiTy-ST1-2i KING OF PRUSSIA PA 19406 CITY-§T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MACHAVER, HARVEY NAME :
streeT Anness | 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS
orv-sr-2¢ | KING OF PRUSSIA PA 19406 ony-s7-2P
TLE ] pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] with an address, with all pther like empowered.

g ) L
Al

SIGNATURE:

SIGMNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Oaytima Phona #

CR2E034 (5/00)



