2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jun 20, 2005 8:00 am

DOCUMENT # P03000148500 .~
HOME HEALTH CORPORATION OF AMERICA, INC. -
ORLANDO - A "_

Secretary of State

05-02-2005 90413 035 ***150.00

- ORLANCO, FL.—3ZBQ.4‘-l—-_ —

TAMEPT 28 LTI Mailng Addresse DY

Principsl Place ol Businéss ' ¥ "
604 COURTLAND ST., STE 131~ =7 620°FREEDOM BUSINESS CENTER
e = SUITE-305--- - -

*abe o wa

", KING.OF PRUSSIA, PA 19406 *™**

A

2. Principal Place of Business 3. Malling Address
Suie. Apt. #. otc e, ApL 4, eic. 04262005  ChgP CR2E034 (10/03)
City & State Clty & State 4, FE| Number Applied For
ARpERImpE 10 ~ 33 Bad [ fnat appicable
Zie Counitry Ze Country 5. Centficets of Status Dasired ] fg‘gfq ";:’:;"“"”
8. Name and A of C Registersd Agent 7. Nama and Add ot New Regi. Agent
Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD. Sirggt Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL ' Zip Cada

8. The above named entily submits this slatament for the purpase of changing Its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Spralies. lypad of printed name o regl agant s tite i

(MNOTE: Rogidtared Agoni wigrostune requirsd when renstatng} DATE

8. Elaction Campaign Financing

50.
FILE Nownl FEE IS 31 o Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be . .
Added to Feos L

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

TITLE PD [ oeters Tme [JChange [ Acdition
NAME GELLER, DAVID S MAME.

SIREETADDRESS | 620 FREEDOM B{ISINESS CENTER, SUITE 105 STREET ADDAESS

CY-5T-2P KING OF PRUSSIA, PA 18406 Cry-s1-. 20

ME VTS O oeswete TiiLE [OcChange [ Addition
NAME FURTEK, RICHARD E NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER, SUITE 105 STREET ADDRESS

CiTy-ST-2p KING OF PRUSSIA, PA 18408 CAY-ST.2P

TME £ petete Time O cChange 3 Agaition
HAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2P CIty-51-7P

me 3 Geiere TME Cdchange 3 Addiion
NAME RAVE

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST1-2P

TTLE ] Detete TTLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P ¢y-S1-2P

L3 O pelete TITLE [ change  [] Aadition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-51-71P

12. 1 hareby certify that the information supslied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certily that tha infarmation

indicated] on this report or supplarental repert i3 true el

accurate and that my signature shall have the same legal eflec as if made under oath; that | am an oflicer or director

of tha corporation or the receiver or rustee empowered 10 Bxecute this report as required by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t withh an) dd(ess, with all other | ampnﬁ&d.

SIGNATURE: A, Gro

>

Y‘/? 7&5 61020 -2 eln

OF PRINTED NAME GFFICER OR DIRECTOR

o

Cayme Phore &

A 1 [ r"mmt?
AW Gt or = TP



