2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 17,2008 08:00 A

PSWCNUMENT # 167923 LT Secretary of State
. et ame

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

Principal Place of Business Maihng Addrass
2300 GLADES ROAD SUITE 304E 620 FREEDOM BUSINESS CENTER
BOCA RATON, FL 33421 STE 105 . '

KING OF PRUSSIA, PA 19406  US
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== AR G

N ' LR | 02152008 NoChg-P  CR2E034 (11/05)
; NOT WRITE IN THIS SPACE P 4. FEl Number Applied For
; 65-0188646 Not Applicable

. . a R - . " $8.75 Additional
. . . ) 5. Cerificato of Status Desied ~ [J 2 Required

51|30

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM o DO‘. NOT WRfI‘E

1200 S PLANTATION ISLAND RD

PLANTATION, FL 33324 ‘,'* |N TH!S SPACE“ i ‘;' f

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 registerad agent.

SIGNATURF i : .
. .. Signalwe. typed or printed nams ol regisieed agent nnd mln f apphcable. * {NOTE: Regisiarad Agenl signalure requred when reinsiating) . o . DATE .o P A .

o G e B . .

EEURUINR A SO e | e ) ) T
o FILE NOWIII FEE IS $150.00 - 9, Election Carmpaign Finanging $5.00 May Be LI 1445
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees =071 T

10. . OFFICERS AND DIRECTORS i
TLE PD B

HAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER

CITY-ST-2P KING OF PRUSSIA, PA 19406

TITLE VTS

NAME FURTEK, RICHARD E

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CY-S7-2IP KING OF PRUSSIA, PA 19406

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

" “TLE — . . . cer o wes . . a oo I
:smsnmuuess e -
g P S

:12. | hereby certify that the information supplled with this fllmé; does not quallfy for the examphons contained in Chapter 119, Florida Statutas | further certlfy tnat the |nformal|on
indicated on this report gr suplementai report is true and accurate and that my signature shall have the same legal. eﬁact as if mada under oath. that | am an officer or director
of the CDfDoratlon or theyecaivar or lrgstee empowered 10 execute t eporl as requirad by Chaplter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

it WA R

HINTED NAME\QF SIGNWG ORAMCEH OR DIRECTOR Oate Daylime Phona #




