SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i =

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E —

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am —
CORPORATION :

Katherine Harris Secretary Of State

¥ b tary of Stat —
A : earetary of Siee 08-04-1999 90005 038 ***550,00
<2 / DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

DOCUMENT # | 67923 v

1. Corporation Name

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

R e T o RHNMIRATEW§ - -

Principal Place of Business . Mailing Address
1801 S.E. 23R0 STREET. #9 2200 RENAISSANCE BLVD
FT. PIERGE FL 34950 SUITE 300
KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
us 3. Date Incomporated or Qualified
04/25/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 65-0188646 Not Applicable
Suite, Apt. #. otG. - - - Suifte, Apt. #, et. 5. Certificate of Status Desired L) $8.75 Additonal
22 —Eﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be -
El m Trust Fund Contribution D Added to Fees —
Zip Country Zip Country 8. This corporation owes the cwrent year
24 E} El m Intangible Personal Property. D Yes D No _

! 9. Name and Address of Current Registerad Agent B 10, Name and Address of New Registered Agent
ST T . 81| Name .
MONIC WANDA . . F GM : (:‘,”Ib: S
7401 114TH AVE N 82| Street Address (Ps .Bomumber is Not Accepiable)
 SUTESOY- . 7| NI Agnuo. Nacks
" LARGO FL33773. ... o , AR RS -
. e N RER A CL 84| City 85| Zip Code
(o FL | 23773

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ___E.nw%a Clwdoen 7/6/99

i agent and tithe if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE

‘

name of reg) —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORE IN 12| 9
TmE P ¥ pELETE 117me P Tl change X0 Additon | =
e FELDMAN, BRUGE J. 12K Dayid. 5. Gelter 3
streeTaporess | 2200 RENAISSANCE BLVD SUITE 300 1ssmreeTaooress | 2200 Conaussan o) Bowlaard., Seh, 300 w
crvsrze | KING OF PRUSSIA PA omvstze | Kong of Praaidd, PA 19706 K
Thie [ oerem 24TME = [ change [ additon
NAME 2.2 NAME
STREETADDRESS | _ _ o L . _ J2asmeeravoRess
CITY-ST-210 i - " Y Zacrrstae oo ~-
TImLE U beLete 21TME 1 change L Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS —
LITY-8T-ZIP 34 CITY-ST-ZIP
Tme [Moeete 41 TALE ] [ ] change [ Addition
NAME : 4280008
STREET ADDRESS 43 STREET ADDRESS _
CITY-5T-ZIP 44 GITYST-ZP —_
e {JoeLete SATILE (] change 1 Adaition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-ZP 5.4 CITY.ST.ZIP T
e [brer BATTLE (] change (1 Addition
NAME §.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-Z\P 6.4 CITY-5T-2I9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3){i}. Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or o attachm‘gnt with an address.

sionature:  SIowatie ptlenso pacsioon T aolazz-717

SN AaTIIEE ANE TVEER AR PRINTEN NAME OF CIENING SAEFRCER OR RBIRECTOR Date Daviime Phone 8




