2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000095536 T
1. Entity Name
HOME HEALTH CORPORATION OF AMERICA, INC. - 06 e _ S s Do
OCALA ' ’ = Ly
Principal Place of Businass Mailing Address c -,
PADDOCK PARK BUSINESS CENTER 620 FREEDOM BUSINESS CENTER W £
3300 S.W. 34TH STREET #138 SUITE 105
OCALA, FL 34474-7422 KING OF PRUSSIA, PA 19406
T v EREA AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 1@';5' n F‘RE[N Q ﬂ?s mf))
[ER B u LIS l}
City & Stale City & State 4. FE} Number Apftfe
03-0480050 [Not Applicable
2ip Couniry Zip Gouniry 5. Certiticale ol Status Dasirad 0 ?ese.gasqﬁ?eﬂ“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this slaterment lor the purpose of changlngKﬁﬁered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

A. BEHLER

the cbligations of ragisiared age .
SIGNATURE j M Special ASSIStant Secratan ! ‘/‘ /°‘-"

Siunalum’ Ivped o pnmed naing of registered agent and litle i applicable (NOTE: Registered Agent signatura raquirsd when ninlm\nﬂ DATE

FILE NOWI!! FEE IS $750,00
Aftor January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PASD 1 Delele TITLE {] Change [ Additign
NAME GELLER. DAVID § NAME ST 11 e S

STREET ADRESS | 620 FREEDOM BUSINESS CENTER SIREET ADDRESS i1 F—T‘} : il '-” lh " !6-:5511'1 ﬂi'l
Gre-SI-ZP 3 KING OF PRUSSIA, PA 19406 oy st waa T i

TMLE VPTS O Delete TINE ] Change EI Addition
NAME FURTEK, RICHARD E HAME 0"/2‘7[0&) 61072 Ol3 & [58_,

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER SIHEE} ADDRESS

CITY-ST-2IP KING OF PRUSSIA, PA 19408 Cify-§T1 zIp

TILE ] pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P civY ST 2P

HILE O pelge HILE O Change [ Addiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L O Delete TITLE [] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CiTY-ST-21P

Tk [ betete TIE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

12, | hareby certily that the information supplied with this ilir g doas nol quality for lhe exemplions comained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this repart or supplamantal ragort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver usies pmpowered to executa this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block i1if

changed, or on an attachment witf a)addr s, wigy all other like em?wd &
SIGNATURE: | (pﬁ
R~

SIGNA‘{REAWO Rl E\ry\usoﬁ‘%mmnc FRICER DABIREC Y

Cag Daylere Prone #




