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The Home Patient Care Companies. S C one Hook Road
RO. Bax 1188

Sharon Hill, PA 19079

610-586-8514

FAX: 610-586-424)

April 3, 1995
Annual Report Sectiaon
Division of Corporations
Post Office Box 6327
Tallahassees, Florida 6327

RE: Home Patient Care, Inc. (Tampa)

Corporation Annual Report
To Whom it May Concern:
Pleaze find the snclosed corporation annual report form for
Home Patient Care, Inc. (Tampa) along with a check in the
amount of $200.00 made payable to the Fl agiga Secretary of
States’s Office. If you need any further information, please

give me a call at (610) 586-8514.




