SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Dlssowﬁa__,__g@!yllwng AMOUNT DUE TO REINSTATE: $375.)

PROFIT P ~= FL ORIGA DEPARTMENT OF STATE
CORPORAT'ON b Sandra B Martham
ANNUAL REPORT #@ Secratary of State FILED
1996 ‘._%m‘ o DIVISION OF CORPORATIONS Jun 19 1996 8:00 am

DOCUMENT #  PO5000065237 (6) Secretary of State
HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA

Principal Place of Busiess Mailing Address " | III|III| III |I|I| I"II II"I ""l III" II“I I"l’ “"I "I" "l" |"| |II|

1
i
|
|
i
i
i

2200 RENAISSANCE BOULEVARD 203 RENAISSANCE BOULEVARD
SUITE 300 SUITE 300
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406

3. Date Incorporated or Qualfied 3a. Date of Lasl Reporl

08/23/1995

2. Pr‘i'rfipa' Place of Busingss , N T 2a Mailing Adaress 4. FEI Number Appled For

x| THOL LINth Ave 26] | 59-3334877 BB T
8.75 Additonal

Suge- Ak elc Suite, Apt #. elc Commmm T ‘
Eﬂ g 5 0 l ml 5. Certificate of Stalus Desired D
z Fee Required

City & S’viTC F-l A Crty & State 6. Flection Campaign Finarcing $5.00 May B2
23 ;] b Tiust Fund Contribution [j Added to Fees
Z‘D _ Gountry iy - Country 8. Ths corporahon has hability !or I’ mqw!»lo tax under & 199032,
4&4‘5 251 u A. 29_1 e 301 Florida Statutes M’Y,; [:| No
9. Name and Address of Current Regislered Agen! _— 10. Name and Address of New Registered Agent -
81
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (PO, Box Number is Nat Acceptab'e)
PLANTATION FL 33324 &

84| City

: purpase af changin s
office or registered Al or bath e State of Flonida Such change was autborized by the corporabon's board of direclars | harehy accepst bae anpoinhinant as regpsteea

agent am famihar with, and accept the obl gations of, Section 607 0505, Flarida Statutes
SIGNATURE e R e e e+ e+ e s e
gt Bypee o e ot vase e g lened agend and Wi | gpphicates (MOTE Ftigetonced Agirt sogralure reguired wiern fanslatig CialE

turther certify thdl the ivduermation indcated on this annual repart or supplemenlal annual repedLs true and accurate aﬂd that my signature shall have the save \eq“\ effoct as
made underoath, Ual Larn an oftcer or deectar of 1ve corparaticn or the recewer or rustee empowered to execute thes reporl as required by Cnapies 617, Flonda Stabites, and
that my name appears 11 Block 12 or Bick 12 i changed, or on an attachment with an address / /

SIGNATURE: B 72f 0 00 ) e o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhae gt brosae w

CR2E034 (3/96)

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS IN 12
i o [ ] beeere 11TLE D, P é T change [ Addaion
e FELDMAN, BRUCE | 12N

streetanoress | 2200 RENAISSANCE BOULEVARD, SUITE 300 1.3 STHEET ADDAESS

CITY-5T-2IP KING OF PRUSSIA PA 19408 T4CITY-ST-2IP )

e [ ] oetrre 21TIE ' T T change ] Addaon |

NAME 2 2 NAME

STREET ADORESS 2 3 STREFT ADDRESS

CiTY-ST-ZiF 2 4CITY-51-2IP

TILE e [T peiere 3ITIE Y erange [T Tadddon
NAME 32 NAME

STREET ADORESS 3 3SIREFT ADDRESS

CITy-SI-21F 34 CITY-ST-2IF e e i - o ]
TTLE ] Deiete 41TIE L] charge [} Addton
NAME 4 2 NAME

STREET ADORESS 43 5TRERT ADORESS

CiTy-S0-2IF 44 CITY-5T-2IP

TITLE [T oeiete S1TINE o I W e
NAME 52 NAME

STREET ADORESS §3STREET ADORESS

CITY-81-DF 54CITY-5T- 2P

Tt T [ ] onet € 1 TITLE T T T crange [ Addan |
NAME €2 NAME

STREET ADORESS € 35TReET ALDRESS

LiTY -5T1-2IP €4Cy-51 2p

14, 1 do hereby cerlify thal 41 informanan sapplied wih thes tiing 15 voluntanly furnishied and does not qualify for the exempnon slated n Secton 119 073)k) Flonda Statwtes |




