2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97000002940

May 04, 2004 8:00 am

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC.

Principa! Place of Business

620 FREEDOM BUSINESS CENTER
SUITE 105

Mailing Address

620 FREEDOM BUSINESS CENTER
SUITE 105

Secretary of State

05-04-2004 90120 014 ***150.00

KING OF PRUSSIA, PA 19406  US KING OF PRUSSIA, PA 19406 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
23-2224800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CT CORPORTATION SYSTEM
1200 S PINE IS RD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

.

Signature, typed of prinied name of registered agent and ttle i applicable.

{NQTE: Registerec Agent signature requirec when reinstating)

DATE

v

FILE NOWI!! :
Afer May 1, 2004

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

ADDITIONSJ’CHANGES TO ({)]:FI-(}:EHS ANSDIHECTORS IN 11

10. ‘ i.’ R OFFFCERS AND DIRECTORS

TLE™™ PD [ Delete TITLE [JChange [ Agdition
NAME GELLER, DAVID S NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER 105 STREET ADDRESS

CiTY-§7-2I KING OF PRUSSIA, PA 19408 CITY-ST-2P

TITLE CcD 1 Delete TMLE 1 Change [ Acdition
NAME BELLENGHI, MICHAEL NAME

STHFE/? ADDRESS | 620 FREEDOM BUSINESS CENTER 105 STREET ADDRESS

CITY-&T-2P KING OF PRUSSIA, PA 19406 CITY-ST-2IP

TILE J VTS [ Delets TLE [JChange [ Addition
mue- — - | FURTEK, RICHARD E HAME- — - - R - -
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIA, PA 19406 GITY-ST-21P

TITLE D ,E Delete TIILE [Qchange [ Addition
NAME BULLARD, IAN M MD NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CITY-ST-21P KING OF PRUSSIA, PA 19406 GITY-SI-2P

TILE D M oelete TITLE [Cichange  [] Addition
NAME SPRINGER, CLAUDIA Z NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS i e )
emv-s1-zp | KING OF PRUSSIA, PA 19406, ... fQomstze |7 S L B
TILE D e - E Delete, ., - -ITLE [ Change I:IAddshon
NAME 'MCMICHAEL LAWRENCE G ESQ o “ - , e -] NAME.

STREET ADDRESS | 620 FREESOM BUSINESS CENTER "N swReeT AncRESS

CTY-sT-2P | KING OF PRUSSIA, PA 19406 =~~~ 7 CITY-ST-ZIP T ot

12, 1 hereby cemfy that the information supplied with this fili ing does not quahfy for 1 the exemptlon stated in Secticn 119, D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recewver or trustegg
changed, or on an attachmeni wjth @n addreg

W

7 with all ather like empowered.

Bichatd E.Furle 7/2

(o

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OA)? &lo 295 YO

3 NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




