. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L67923 May 17, 2001 8:00 am
et Secretary of State
HOME HEALTH CORPORATION OF AMERICA, INC./FT. PIE 05-17-2001 91292 032 ***150.00
Principal Place of Business Mailing Address
3541 NORTH PINE ISLAND RD 2200 RENAISSANCE BLVD
FORT LAUDERDALE FL 33351 SUITE 300
KING OF PRUSSIA PA 19406 _
us
2. Principal Place of Business - 3. Mailing Agdress | m"l” ||| Im ‘ml ‘IHI “"I ’ ” m ‘ | m I I ‘ I ||' I|||| ||I|' 'Il'
357 | Moih Pfu-(.}séﬂnr.l R (0920 frecdomn Dosmesy Ceifev
Suite, Apt. #, elc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
Soile /Jo3
City & State City & State 4. FEINumber 650186646 Applied For
Son ise FlL Kiw o o Prossi v P A- Not Applicable
Zin Country zipY Country " . $8.75 additional
7, 3 3 5’ / ? ‘_/0 (9 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ . . . 7. Name and Address of New Registered Agent . .
Name
C T Corporation System
HALLER, MINERVA Street Add O, Box Nymber.is No Acye.piable)
2900 N MILITARY TRAIL PRI SO Bt TSR “Ts1and Road
STE 205
BOCA RATON FL 33431 - ,
™ plantation FL | 335
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
MARGARET E. ROUTZAHN yéy 4,
SIGNATURE Saneinldce: Y
Signalure, lypG(1 printed name of registared agent and liﬂapph‘cable. (NOTE: Ragistared AgEnt signa? HEHEYG) DATE
o
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. T1  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TITLE K4 Change [ Addition §
NAME GELLER, DAVID § NAME - . (- =
PSiwe
STREET ADDRESS | 2000 RENAISSANCE BLVD STE 300 STREET ADDRESS | (020 /7 reccom Bosivest CeuTev 3
arv-st-2e | KING OF PRUSSIA PA 19406 mvsie | Kiws of Prossia  PA L 2400 2
e O pelete TITLE [ Change [ Addition g
NAME NAME
! STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
.__._-_- oo s BN .M Pl [ AAditiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [] Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O oelete TITLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
THLE [ pelate TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
13. | 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 an this report or supplemental 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 or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 it
changed, or on an attachment withfaMaddress, v{'ﬁh oth‘a\ge erppowered,
SIGNATURE: “N"‘j Lf/a sof afo -R o290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date’ l Caytime Phona #




