2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOWARDS, BRENT Ct_Corporation System

7401 114TH AVE N STE 501 Street Ad‘::]i-rezsabP.O. Box Number is Not Acceptable)

South Pine Island Road

LARGO FL 33773
City \ Zip Code
Plantation FL 33324
8. The ébove named entity submits this statemept for the pyrposea of changing its registered office or registered agent, or both, in the State of Florida. ,
N £ M MARGARET E. ROUTZAHN 2 fp,
Signature, typid fr printed name of registered agent arf )tla if applicable. @p’emﬁisﬂmmbsoeremmen reinstating) DATE
9. This corporation is eli‘g';ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzllizndag;ilr?guﬁ;i neing O ?g;%?ah’ﬁzzss e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 1 Delete TLE 70 [ Change [ Adgilion
NAME GELLER, DAVID $ NAME .
sTheeT anoress | 2200 RENAISSANCE BLVD STE 300 STRECT ACORESS | G2 e dcons 5«6‘/0&55&07‘&" OHe. /o5
orv-st7e | KING OF PRUSSIA PA 19406 S |ATng or fRussin R /9406
TILE VG O elete TITLE < .D' X1 Change [ Additicn
NAME BELLENGHI, MICHAEL NAME
smeeT apoRess | 2200 RENAISSANCE BOULEVARD, SUITE 300 S DRESS | £ 20 Freatloms {Business Contoy Stz 105
omv-sT-2¢ | KING OF PRUSSIA PA 19406 NS | Alng oF fressid (B 19904
ame (O, _ . Oopeete_ R me ! B 02 change {7 Addition
NAME ‘MACHAVER, HARVEY - | HAME - y - -
J e US INEES A Ty
stacer aoneess | 2200 RENAISSANCE BOULEVARD, SUITE 300 v omess | G0 FRecdom 5 Canter Ste 10
orr-si-2» | KING OF PRUSSIA PA 19408 st | Ay or PPussia. (P J95s
TITLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ALDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ peete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergr trustee empowerﬁ) etecute this rgpoit as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 it

changed, or on an attachment n addreks, with 8\l cthef | ]
SIGNATURE: M“’“J Yfsolos G/o -39 5RYY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

May 17, 2001 8:00 am
. , .
DOCUMENT # F97000002940
17 Emity Narne Secretary of State
HOME HEALTH CORPORATION OF AMERICA, INC. 05-17-2001 91292 045 ***150.00
Principal Place of Business Mafling Address
2200 RENAISSANCE BOULEVARD, SUITE 300 2200 RENAISSANGE BOULEVARD. SUITE 300 CLTeT
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406
T e WO A
E0 Frecdom Businacs (2pier
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. fof
City & State ity & State i 4. FEI Number 23'22248% Applied For
ﬁﬁ?j OF I%c&s/cv ﬂ4 Not Applicable
Zip Country - fz Joé Country 5. Certificate of Status Desired [ ,?ggg‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address 6f New Héglstered Agent

CR2E034 (10/00)



