2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

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

Secretary of State

Principal Place of Business Mailing Address
604 COURTLAND ST., STE. 131 620 FREEDOM BUSINESS CENTER
ORLANDO, FL 32804 SUITE 105

KING OF PRUSSIA, PA 19406
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
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“ After May 1, 2008 Fee will be $550.00

Trust Fund Contribution. -

35.00 May Be
AQded fo Fees

FTREEE — —
TITLE PD 5.
NAME

STREET ADDRESS
CITY-ST-2P
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