2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L67923

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC/FT.

PIERCE HOME HEALTH SERVICES

C

Y

~o

Principal Place of Buginass

2300 GLADES ROAD SUITE 304E
BOCA RATON, FL 33431

Mailing Address

620 FREEDOM BUSINESS CENTER
STE 105

KING OF PRUSSIA, PA 19406  US
Suite. Apt. #, etc. Suite, Apl. #, etc. W OQ)O(Q
:\( ATL 8V H '

City & State City & State 4. FEI Number —Applied-For .-

65-0188646 Not Applicable
Zp Courtry Zip Countey §. Certilicate ol Status Desired O $8.75 Additianal

Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Streel Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing 11s regisiered olfice or regislered agent. or both, in the S1ate of Florida. | am lamiliar with, and accept

the obligations of regjslered agent.

SIGNATURE

KORRI A. BEHLEF:

111 fow

DATE

ssamt-earetary

FILE NOW!!! FEE I5 $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIBRECTCRS IN 11

i PD [ petere TtE [ Change [ Addition
NAME GELLER, DAVID § NAME 100 oS

STiEE1 ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS 11 T; —j}ﬁ'é —515,9_ ”'_:;’31“1 \wﬂfﬂﬂ nn
CY-ST-2F | KING OF PRUSSIA, PA 19406 oIty §T-2p LA

TWILE VTS (3 Detete TTLE ()] Change 7 Acdition
NAME FURTEK, RICHARD E NAME s |

STREET ADDFESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CIY-ST-21P KING OF PRUSSIA, PA 19406 CITY-31.2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIY §1-2p

NTLE [ Delete TITE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY S1-2P

TILE O oelete TLE (1 Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY -37-2IP

ILE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

12. | hereby certity 1hat the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or Irusige empowered

ith ay a
\

changed, or on an altachmant

SIGNATURE: \

this repart as required by Chap

@

does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certify (hat the information
acecurate and thal my signature shall have tha same legal ellect as il mada under oath; that | am an othcer or director

toex
rass. \thl [s) likg empx\ﬁ d

ter GO7, Florida Stawites: and that my name appears in Block 10 or Block 11 it

Daie Daytwre PRcne 4

S‘NATURMEI:’wIMM;‘ OF AGHING' O CENRélREC‘;’DR
Ny




