2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

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

05-04-2007 90100 044 ***150.00

Principal Place of Business

604 COURTLAND ST, STE. 131
ORLANDO, FL 32804 SUITE 105
KING OF PRUSSIA, PA 19406

Mailing Address

620 FREEDOM BUSINESS CENTER

A0106¢0>

DO NOT WRITE IN THIS SPACE

LT A OO

05012007 No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
20-0453803 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATICN SYSTEM
1200 SOUTH PINE JSLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligatians of registered agenl.

SIGNATURE

Signature, typed o prinled name of regislered agenl and utle il apolicable

{NOTE Regstered Agent signature requirgd when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May B
Added to Fees

10. CFFICERS AND DIRECTORS ]

TILE PD

NAME GELLER, DAVID S

SIREET ADDRESS | 620 FREEDOM BUSINESS CENTER, SUITE 105
CITY-§7-2IP KING OF PRUSSIA, PA 19406

TILE VTS

NAME FURTEK, RICHARD E

STREET ADURESS | 620 FREEDOM BUSINESS CENTER, SUITE 105
CITY-S1-7IP KING OF PRUSSIA, PA 19406

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

TITLE

HAME

SIREET ADDRESS
CIry-57-2I°

TILE

NAME

STREET ADDRESS
ciy-st-2i9

THLE

NAME

STREET ADDRESS
CITY-S3-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceriify that the infarmation supplied with this filing does noi qualily for thg axemplions conlained in Chapter 119, Florida Statutes. | furthar ceridy that the information
indicated on this report or supplemenial report is true and accurate and lhat my signature shall have Ihe same legal effec! as il made under oath; that | am an officer or director
ol the corperation of the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

:‘:%l/n-'? Lrem 205~

changed, or on arp-att 'c\hmem with-an addregsith arll 71 like empowsred.
SIGNATUREU\:! J (&/ 1\/{,1/0 Lo Herd & Fo

AArURE END TYPROBR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date DOayting Phone &
b




