2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148500
HOME HEALTH CORPORATION OF AMERICA, INC. -
ORLANDO

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90120 017 ***150.00

Principal Place cf Business

604 COURTLAND ST., STE. 131
ORLANDO, FL 32804

Mailing Address

604 COURTLAND ST., STE. 131
ORLANDO, FL 32804

2. Principal Place of Business

3. Malhng ress

medﬁm "Businsess Centon,

Suite, Apt. #, etc.

Suate, Apt. #, etc.

42UiJUUYt

TR

— 04282004 Chg-P CR2E034 (10/03)
gu,JZ 105~
City & State City & State 4. FEI Number Applied For
!Cn/cz, o; _JRuss, ﬂﬂ- ?4’ Not Applicable
Zp Country ?% % ¢ CountrLJ L 5. Cerlificate of Status Desired O Ei‘;;&f:éﬁonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T i
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

‘8. The above named eptity submits this statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

o«

Signature, typed or printed ngme of registeren agent and

e if applicable.

{NOTE: Registerag Ager! signature requireq when reinstating)

DATE

i

9. Election Campaign Finéncing

AFILE qum
Afte_r May 1, 2004 Fea wittbe$550.00

- Trust Fund Contribution,

.

$5.00 MayBe
Added to Fees

10. ‘v OFFICERS AND DIRECTORS 11, ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ’PD 1 Delete TITLE [JCange B Addition
NAIE Gellen, Davidr 3 NAME

STREETADDRESS |£ 2o Fleebam TusvES Corvir, W’)‘; los STREET ADDRESS

500K,y of TRzt ey 7% [ Gt cm-s1-27

TILE ¥ TS O Deleta TITLE [ Change 3% Additien
NAME Fuetek, Kichand E - NAME

STREET ADDRESS éao g&,_m%, NEST G.%v‘f’ep_ Suite fos STREET ADDRESS

CHTY-ST- 2P £ e }’Pm o e Ji7] CITY-ST-2P

TLE ] Detete TILE [Jchange (T Addition
NAME NAME - S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§7-70

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-71P

TITLE 1 Delete TTLE [J<Change  [] Addition
NAKE .. NAME s

STREET ADDRESS | - oo o STREET ADDRESS . IS

CITY=ST-2PP St e e f CITY-5T-25P T G T -
TLE - v D O Delete- e [ Change  [J Addition
RAME - i X B NAME

STREETADDRESS . T T ) STHEET ADDRESS - T e e
ory-stze e T - e CITY-ST-2P - - - -

"12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receyer
changed, or on an attachmenfiwit|

SIGNATURE:

trustee empowe

ail gthger |

10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ohad o lek vy Lo 05 24 o

Ve

D NAMEDF

GNING OFFICER OR DIHECTOHU

Data Daytime Phene #




