L__»

DOCUMENT # L67923 (7)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORDA DE PARTMENT OF STATE
Sardqa B Mortham
Secrotary of State
DS 0N OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

1. C

orporation Name

HOME HEALTH CORPORATION OF AMERICA, INC./FT. PIE
RCE HOME HEALTH SERVICES

Principal Place of Businass Mai gy Address

1901 S.E. 23RD STYREET. #9

1601 S.E. 23RD STREET. #9

FT. PIERCE FL 34350 FT. PIERCE FL 34550

2|

WA

3, Date Incorporated or Cualted

04/25/1990

3a. Date of Last Report

05/01/1995

£ Ramber

26] ¢ a.oo"Benq,(‘ aaa,nciglvd 65-0188646

Applied For

Naot Applicabie

5. Cethcare of Status Desired |

$8.75 Additional

Fee Required

2. Principal Place of Busingss 2a. Maing Az
21
I "ST.;T'E-A[")“#—EEC Commm e GJite, APt A, els
22 e g +Q, 200
City & State ,ny & Stat

$5.00 May Be

Added

to Faes

Z

(ls] ) Clou"llry:m o

Country

A7 W e 1aH06 e iisk

L. te: p 6. Etection Campaign Financing
28 j O'F RALSS l a, Pﬂ’ Trust Fund Contribution
8. This corporation nas labilitgf o intangible tax under s 189.032,
Florida Statutes ves [JNo

o 9 Name and Address ol Curren( Heglstered Agenl ) 10 "Name and Address of New Regislered Agent -
81| Name
- ' F od Micholas
mm 1 m 82| Sireet Address IF’ 3. Box Nurber is Not A Acreptabls)
3172 N. ANDREWS AVENUE EXTENSION
POMPANO BEACH FL 33069 &
IR FL 85 Code

1.

SIGNATURE f:}‘/\ﬂ-&_

Pursuant 10 the provision: of Soctions £07 0502 v 6017 16065
or registeradd agant, or both, in the State of Farida Sweh ¢ e weEns A0
famidiar with,_and accept the obligatons of, Secuon 607.0505 Tiorida Statiles

St ts Depmid OF prtdee Pt 0F vLJ dened A o e

Pt T E A g e Tl i G Sy

Flonda Stalites, e above namiod ((Hﬂu'nl O sabints s statensent for the purpase of changing |te rugusrared Offin
by thie carparation’s poard of directors. | hereby accepl the appontmenl as registered agent. | aim

6 /11]76

SIGNATURE:

certify that the nformatico indhcated on this ann epcet o "5‘_1';;
oathy; that | am an officer or drector of the conporaton or the rec
appears in Biock 12 or Bl 13 if changed. or on an: attachrmieat wilhy an acddress

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dwhé

0o

D'J,"‘u.\ " Pr N |

12. GRS ANDDRECTORS s, 'ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T p O DRERE CUTTEE D Cnange ] Addition
NAME FELDMAN, BRUCE J. STV
sacet aooness | 2200 RENAISSANCE BLD 300 15 SIERT ADDRCSS aﬂwM“mnt‘W;J SUI',C 300
e 5o | KING OF PRUSSIA PA e L T? ot Prussia , PA 11406
TiiLF {7] DELETE 2T [] Chang=  [] Addition
NAME 22 NAME
SIREET ADDRESS 25 5TREE] ADDRESS
Cilr -S1-71P e i 240iTY S1-2F .
TITLE [[] OELETE a1 TILF [} Charge  [] Addilios
NaME 32 NEME
STREET ADORESS 33 STHEET ADDRESS
CIlY-S7-21P 440Ty-S1-20F
TIELF T Dot Faone o - [ Charge [} Additon
NaME 40 A
SIHEE) ADDRESS A3SIHEL | ANDRESS
City-51-21p . s e e s Aaldy-st-ar
THLE [ DELen CRRTHE: [ Crangs [ Additon
NAME 50 ARt
STREET ADDRESS SASIHEFT ADPATSS
LR 1At LA D . e R Eapiyestore
TI°LE [) DELETE g 1ELE [J Change [ Additan
NAME 62 NAME
STREET ADORESS EASINELE AUDAERS
Cify-57-71p R eanTy st e
14. | do heretiy carbly thal the wilormabon supohia:o ook and 12 nol quanfy for the exempton stated in Section 119.07¢3)ik). Florida Statutes. 1 further

a
ntal anou roport i e and accurate and that my signature shall have the samo lega' effecl as if made under
v OF trestee enpawared to execute this report as requirecd by Chapter 807, Flonda Stalutes; and that my name

CR2E034 (12/95)



