FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000002940 ) 05-04-2007 90100 045 ***150.00

4. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC.

Principal Place of Business Mailing Address 40 1 0 B 2 80

620 FREEDOM BUSINESS CENTER 620 FREEDOM BUSINESS CENTER
SUITE 105 SUITE 105
KING OF PRUSSIA, PA 19406  US KING OF PRUSSIA, PA 19406  US

AN A0

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo IR

23-2224800 Not Applicable

5, Cerlilicats of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entily submits this siatement lor the purpose ol changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe cbligations of registared agenl.

SIGNATURE
Signature, Iyped or prnled name of registered agent gnd ftle f appkcadle (NOTE Registered Agen! signaturg requued when renstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TeE PO
NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER 105
CITY-8T- ZIF KING OF PRUSSIA, PA 18406

TITLE AR

NAME FURTEK, RICHARD E

SIREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-2P KING OF PRUSSIA, PA 19406

TILE
RAME

orvsran DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTy-81-7IP

TILE

NAME

STREET ADDRESS
Ciiy-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-§1-719

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemsental report is true and accurale and thal my signalure shall have the sama legal effact as it mads under oath; thal | am an officer or diraclor
of the corporalion or tha recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11l

thanged. or on an attlachment with an addrgss Wother @ empowersd.
SIGNATURE: ( Q l {é J((/( ' ,CCO Hods, /€ Fort s 4//7 Crs - 205 - 2

NgIeNATYRE And TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytire Phone ¥

)




