-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # F97000002940 Secretary of State

HOME HEALTH CORPORATION OF AMERICA, INC. 05-02-2005 90413 027 ***150.00

Principal Place of Business Mailing Address

620 FREEDOM BUSINESS CENTER 620 FREEDOM BUSINESS CENTER

SURE 105 SUITE 105

e S HSHATARAR (RN RRIp
01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
23-2224800 Not Applicable

5. Certificate of Status Desired [ fg-;?q Lﬁf:;"ma'

6. Name and Address of Current Registered Agent

cL Lo TNy ~ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and titie i gpplicala, (NOTE: Registeraa Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added o Fees
10. - OFFICERS AND DIRECTORS |
TITLE PD
NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER 105
CIY-ST-271P KING OF PRUSSIA, PA 19406

TITLE VTS

NAME FURTEK, RICHARD E

STREET ADDAESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TIiLE
NAME

s DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

* CiTY-ST-2IP - . o . S e

TTLE
NAME Tl , . ' - ) .

STREET ADDRESS . R R o ‘ .
' CITY-ST-ZiP e - - - : ’ '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental 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 Air trusjee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit| an ers,wil all other 1i oweged. %
SIGNATURE: ___{ Z( < { W £ (//3 7@%5 (Lo 208 2V

smWﬁW T O PRINTED NAME OF SIGNING OR DIRECTOR Deytime Phoro #
'y &
1 IR V4

‘
[ = B =y P



