2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8 00
R e , :00 am
D ENT# 1 167923 Secretary of State

HOME HEALTH CORPORATION OF AMERICA, INC./FT. PIE 02-11.2002 90329 030 **#150.00
RCE. HOME HEALTH. SERVICES

Principal Place of Business Mailing Address
3541 NORTH PINE ISLAND .RD 620 FREEDOM BUSINESS CENTER e e rwa
-SUNRISE FL 3335 STE 105

KING OF .PRUSSIA PA 13406

: T

[NV

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sale T City & State 4. FEI Numer Applied For
T Ul ) 65—0188646 Not Applicable
Zip s 0 Bl | Count Zi Count . i
P ad ouniry ° : ountry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
e— ' d Addrese-ol.Curtont Baglglered fooat 7. Name and Address of New Registered Agent
Name T T .
"CT.CORPORATION. SYSTEM:.
: i P Street Address (P.O. Box Number is Not Acceptable)
1200.S PLANTATION ISLAND RD
PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE
% {‘:EEZ-BT-’K‘»"E:EMMS' typed or printed name of ragistarad agent and Ih!aii_{ :ﬂapp_!j.._;_a‘qii o L (NgTE Begfstered Agent signature required when reinstpt{i‘r_v_hg)jé K
g fﬁT&gﬁpﬁf'a'tid.)?i 5 Bligible o satisfy its intangible . 5;; H‘n:'—"“’ 5"¥E1!SQ‘§W"! <FE”E IS $150.00 10. Election Campaign Financing $5.00 May 20
Tax filing rgqmrement and elects to do so. After May 172002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed o Fe);s
(See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e yarePr L T L 2 Delete TITLE £ @.Change O addition
NAME GELLER'DAVID.§ - s DS TS
stweer anoress | 620-FREEDOM: BUSINESS: CENTER- STREET ADDRESS
CITY-§T-7IP KING:OF PRUSSIA PA 19406 CITY-ST- 2P
TITLE [ celete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY;5T-2P ' CITY-ST-2IP
e "1 Delete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O belete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE ] pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on 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 I am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like wered.

TR | P vt
SIGNATURE: DM&JSL e PPanid S Geld or Lefo ~RAs™-AY4Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (9/01)




