2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000095536
HOME HEALTH CORPORATION OF AMERICA, INC. -
OCALA

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 025 ***150.00

Principal Place of Business Mailing Address

PADDOCK PARK BUSINESS CENTER
3300 S.W. 34TH STREET #138
OCALA, FL 34474-7422

s

PADDOCK PARK BUSINESS CENTER
3300 S.W. 34TH STREET #138
OCALA, FL 34474-7422

2. Principal Place of Business 3. Mailing Address

L 20 Freedsym Busmsse Centie.

Suite, Apt. #, etc. Suite, Apt. #, etc.

R T (DT

- ‘04292004 Chg-P CR2E034 (10/03)
Suile 105
City & State City & State 4. FEI Number Applied For
KIYG cF?%UJ’u’lﬂ» '?14" 03-0480050 Not Applicable
Zip Country Zip Country . . $8.75 Additional
}g%é I 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .. . ——

| C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namect enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. -

-SIGNATURE : Y

Sigratura, typed or printed name of registered agent and title if applicable.

{NOTE: Registere¢ Agent signature required when reinstating)

DATE

* “FILE NOWIN FEE IS $150.00
* -After May 1, 2004 Fee will be $550.00

9. Election Campaign F\naﬂcw‘wg ‘
Trust Fund Centribution.

$5.00 may Be
Added to Fees ol

0. OFFICERS AND DIREGTORS

11. ° !

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PASD O Delete TITLE [Jchange  [F Addition
NAME GELLER, DAVID S NAME
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CiTY-§T-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2IP
e VPTS O oelete e [Chenge [ Addition
NAME FURTCK, RICHARD S _ NAME Fuatek, € chatd &
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CiTY-5T-71P KING OF PRUSSIA, PA 19406 CITY-8T-21P
TMLE O pelete TITLE [ Change  [] Addition
NAME . e i ) .. . . - NAME _— . — i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS L .
coy.stze | - _ omestae oo ' - -
CETT T | . [ Deete TLE . ‘ [ Change [ Addition
A | s I NAME 1
 smeer aooness'| < T ) bR 'STREET ADDRESS R e
L ) P S T e CITY-ST-26 o

"12. { hereby certify that the information supplied with tHis fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
: indicated on this report or supplemental report s 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 re
changed, or on an attachm

SIGNATURE: _;

iver Qr trustee emp

t with an addreadiwi E]oth ry(empowered.
0\ f :j;

ered to gxecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Y:WWEB or PRNEDNAMALF 5188ilG OFFICER OR DIRECTOR

Ridngpd €. G lele tfaoloy cio acs- 24D

Date Daytime Phona #




