2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L67923

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC./FT.
PIERCE HOME HEALTH SERVICES

Secretary of State

05-04-2004 90182 024 ***150.00

Principal Place of Business

3547 NORTH PINE ISLAND RD
SUNRISE, FL 3333

Mailing Address

620 FREEDOM BUSINESS CENTER
STE 105

A AUV LUWER |}

May 04, 2004 8:00 am

KING OF PRUSSIA, PA 19406  US
2. Principal Place of Business 3. Mailng Address ”"nl“ I‘l |m| 'Im |I“l Mll w HI“ I‘l” |||” I’l" ||I“ ||I‘]I|Hl ‘|||
2300 Cafacdes Raad
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04292004 Chg-P CR2E034 (10/03)
Scle 304 E
& State City & State 4. FEI Number Applied For
/{%HZGA— ﬁ—”‘?m} FL : 65-0188646 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33¢5, e 5. Certificate of Status Desired J Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
T — Name -- - s e IR

CT CORPORATION SYSTEM
1200 S PLANTATION ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

'Signalu!e. typed or prirted name of registered agent and titls if asplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

_ . FILE NOWIl
. After May 1, 2004

ee will be $550.00

9, Election Campaign Finanging

Trust Fund Contribution.

..Added to Fees _

s
f

$5.00 May Be

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE .PD [ Detete TITLE O change [ Addition
NAME GELLER, DAVID S NAME
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA, PA 19406 Crry-st-2ip
TITLE VTS 1 Delete TITLE E’Change [ Additien
NAME FURTELE, RICHARD NAME Furtek, Richaeh £.
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CITY-S7-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2IP
ME | e el ) [ pelete TILE [ Change  [2 Addition
NAME - " NAME - - R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TILE [] Detete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TILE [ Detete TITLE [CYchange [T Addition
HAME NAME -
-STREETADDRESS | - = voveeeee . _ L ADDHESS . - ,
OTY-ST-2P . oo “RomestmeT ) T -
TTLE £ ke e “.O.pelete i 1 _TITLE - ¢ - . 1 Change  [] Addition
_NAME. S . 3 NAME
) .STREET ADDRESS | - : © 777 STREETADDRESS [T - - -
Noomest T - gmv-gT-ap | .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 it made under oath; that | am an officer or director

of the corporation o the
changed, or on an attach

SIGNATURE:

t with axatrmal Xer like empowered.
A .

re?everir trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

uQicjnurc\ C. Furld( 9/3o 69 C16 Q05 -VYO

NATORE FNOYIPED ORPRINTED NARE OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




