FILED

1997

DOCUMENT # L679 (7)

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

Principal Plage of Busingss

1601 S.E. 23RD STREET. #§
FT. PIERGE FL 34350

0

Mailing Address
2200 RENAISSANGE BLVD
SUITE 300

KING OF PRUSSIA PA 1408-2747
us

3. Date Incorporated or Qualified | 8a. Date of Last Report

04/25/1990

06/19/1996

2. Prcipal Piace of Busingss 2a. Mailing Addiess 4, FEl Number Applied For
2] . , 2} 650188646 Not Applicatie
Suite, Apl #, otc, Suite, Apl. #, elc. . $a_75 Additionat
;ﬂ 5. Cortificate of Status Desired O Fee Required
Cily & Stale . City & State 8. Election Campaign Financing ss-oo May Be
23] EEI Trus! Fund Contribution Added to Fees
e | Country I Country 8. This corparation has liability for injahglble tax under s, 109.032,
24] e8] 29| 30] Florida Statules vos [ No
9. Name and Address of Current Registered Agent 10, Name and Atdress of New Roeglistered Agent
NICHOLAS, FRED B1] Name
3172 N. ANDREWS AVENUE EXTENSION 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84! City FL 85| Zip Code

11, Pursuant Lo the provisions of Secliong 607.0502 and 607.1508, Fotida Stattes, the above-named corporation submits this staternent for the pUrpose of changing It ragistered
office or regislerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . .
S ature typed o ponlid namn of regaitared agent and tile | applicable. (HNOTE: Reglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L) DELETE 11TTLE [Jchange [ Addition
HAME FELDMAN, BRUCE J. 1.2 NAME
sieeer anoness | 2200 RENAISSANCE BLVD SUITE 300 1.4 STREET ADDRESS
CiTY-S1-2F KING OF PRUSSIA PA 14 GIV-§T- 2P /
TMLE L1 peCETE 2.1 TILE ) [T change  EA Addition
HAME 2.2 NAME Colbuen )-BQUCQ .
SIREET ADDRESS zasmeer aooness [ SISDOKenaqyodan Qe:B Ivd ) Suite 300
CIlY-§1-2P vaomrswe | King 0 Prussia  TA 13406
i [T 0ELFE STTILE J 7 " [T Change L] Addition
HAME 3.2 HAME
SIRELT ADDRI5S 3.3 STREET ADDRESS
Gy -ST- 2 34 CINY-ST-2IP
TLE [T oELERE 41 TITLE L] Change -] Audition
NAME 4 2 NAME ‘
STRECT ADDRESS 4.3 STRFET ADDRESS
CITY-§1-7/F 440ITY-8T-2IP
THLE ] oeLete 51TITLE [ changs [ Adaition
NAME B 5.2 NaME
SIHEET ABDRESS 5.3 STREET ADDRESS
Cily-51-2F 54CITy-8T-2IP
TLE [T ok B3 TITLE T cnange ] Addition
NAME 5.2 NAME
STFEET ADURESS 6.3 STREET ADDRESS
CI¥y-§1-2Ip 6.4 CTY-8T-21P
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes, | further cerlify that the

information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officor o director of the cor[rmrallon or the receiver or trustos ampowered o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears 11 Block 12 or Block 18 if changed, or n altachment with an address.
SIGNATURE: \ ycteld (/a1 UL (dbven  1/10/47  61)-873-1717

PROFIT .
CORPORATION FLOR‘::“E;E,T:_Tz?:hifmm : Feb 18 1997 SOOam
R T
M 007 s Secretary of State

CR2E034 (9/96)

A TURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Pare
A



