2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000148500

1. Enlity Name

HOME HEALTH CORPORATION OF AMERICA, INC. - 08 Vol =T o ki
ORLANDO

Principal Place of Business Mailing Addrass . a \-(' r- ‘ .:
604 COURTLAND ST., STE. 131 620 FREEDOM BUSINESS CENTER Y4 e

ORLANDO, FL 32804 SUITE 105 ‘

KING OF PRUSSIA, PA 19406

2. Principat Place of Business 3. Mailing Address

¥ R ﬁ%
Suitg, Apl. #, elc. Suite, Apt. #, elc. Fﬁﬁr\%@iﬁ}a e CR2EOSS (11/05) ZQ‘QLQ;:

?s Him
Cily & State Cily & State 4, FEI Number Applied For
20-0453803 Not Applicable
e Courtry ap Country 5. Ceriificate of Slatus Desired O ?g' Z‘i LJ:E:;!ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RD. Streel Address (P.Q. Box Number is Nol Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggistered agent. KO R R l A B E H LER /
- . 1y / [0k
DATE

(NOTE: Registered Agent signafure

SIGNATURE

Signature, fyped o printed narme of registered agent and title it apphcable

FILE NOW!! FEE IS $750.00
After January 1, 2007, Foe will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O oelele TITLE [] Change [ Addition
NAME GELLER, DAVID $ NaME Dnome 1 Soms s

STEET ApDAESS | 620 FREEDOM BUSINESS CENTER, SUITE 105 STREE] ADDRESS NAN7ME--01033--010  ewi00_ 00
CIry-S1-21P KING OF PRUSSIA, PA 19406 CIFY-ST- 2P

TITLE VTS O elele TILE [ Change [ Adition
NAM-E“ FURTEK, RICHARD E NAMEl l:l ] i:l 5:' S0 1 et 0

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER, SUITE 105 STREEY ADDRESS WE 29 TIR==1T1 T—olF ¥ 3
ar-stzp | KING OF PRUSSIA, PA 19406 CIIY-ST- 2 bl fe-eiEl 4 #¥TLECD

ILE O oetete TITLE [ Change [ Addilien
NAME NAME

STREE] ADDRESS SIREE] ADDRESS

CIFY-ST-2IP CITY ST 2IF

THLE [ oelete TMLE [ Change  [] Addition
NAME WAME

STREET ADDRESS STREE T ADDAESS

CIIY-ST-21P CITY-51- 4P

TILE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITY-51-2F

TILE O Detete TILE [F Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-ST-2IP CITY-5T-2IP

12. | heraby certify ihat the information supplied with this !nh deas not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certity that the information

indicated on this ropart or supplementg| report is true an accurata 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 receivgr or lrugiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, cr on an atiachment with an alidre wnh all pther hk?wweredk \
SIGNATURE: 4 A

GNA mn PRD DI WED NM QF sasm@tﬁ-c’d OABIRECTDR Dale Daytime Phone #




