2008 FOR PROFIT CORPORATION .. FILED
ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P02000095536 i Secretary of State

1. Entity Name
HOME HEALTH CORPORATION OF AMERICA, INC. -

OCALA

Principal Prace of Business Mailing Address

PADDOCK PARK BUSINESS CENTER 620 FREEDOM BUSINESS CENTER
3300 S.W. 34TH STREET #138 SUITE 105

OCALA, FI. 34474-7422 KING OF PRUSSIA, PA 19406

T (VA HEAR IO G

02152008 No Chg-P CR2E034 (11/05)

o 4. FEI Number Applied For
v 03-0480050 Not Appiicable
S _ . $8.75 additional
T ‘ C 5. Centficate of Status Desired O Fee Requirad
6. Name and Addmn of Currant Raglslnmd Agent Tt o : LT Tl T

C T CORPORATION SYSTEM R D@ NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 L IN THIS SPACE - *‘:-ﬁ'j

" ’ N . L
N -2

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o 0

SIGNATURE ' e : M ' : ' : .
N - Slgnalul- typed of pvlnlod name of luglslulnd agent end mlullnpphcablu . . . (hKJTE RBQISIB'B? Aut‘anl. signalure required when reinstaing) - L. ' e .. DATE L " _ .._"_':", . N
o i . . M1
FII.E NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be ,
. Aﬂer May 1, 2008 Foo will bo $550.00 Trust Fund Conlribution. O Added to Fees
W OFFICERS AND DIRECTORS : 1 UG o e s
e PASD -0 U‘{‘ﬂc4 13‘3' U'_ o
NAME GELLER, DAVID S e e

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

TITLE VPTS

NAME FURTEK, RICHARD E

STREET ADCRESS | 620 FREEDOM BUSINESS CENTER

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

TITLE ) et Lo e -
NARE ' o L

e s \ " f_? DO NOT"WR”E
. |N THIS SPACE‘-'

TITLE

NAME

STREET ADDARESS
CY-ST-2IP

TITLE
NAME
STREET ADDRESS

“cmy-sT-zpe | - Ce e -

TITLE
WE . :._ R .... R - I s
STREETADDRESS | * - "' - e A Th

- CITY-87-21pF . e ane P P . :.

' -12.: | heraby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules | further cerhfy that the mformanon
indicated on this raport or supplemental report is true and accurate and that my signature shell have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the recewer of trustee empowered to axe his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleek 111

d

changed, or on an anachment naddress with all oth , % ( / 09 L(Q({'IoQ'D'm (?'

SIGNATURE: Oaytima Phone ¥

ED RINTED NAHE‘E’SIGNING OFFICER OR DIRECTOR




