FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION BTt s Sandra B. Mortham
ANNUAL REPORT 43 Secretary of State
1997 «%uy DIVISION OF CORPORATIONS

DOCUMENT # P95000065237 (6)

1. Corporation Namc

HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA

LT

Principal Place of Busingss Mailing Addrass
41 114TH AVE N 2200 RENAISSANGE BOULEVARD
SUITE 501 SUME 300
LARGO FL 34643 KING OF PRUSSIA PA 19408-2747
us 3. Date Incorporated or Quelified | 9a. Date of Last Report
06/19/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
21] 26] Not Applicable
-2;] Sute, Apt #, etc. ;ﬂ Sulle, ApL #, fc. §. Certificate of Status Desired i1 s'i}ﬁ ::ﬂ?;%nal
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2;‘ 26] Trust Fund Contribution Added to Fees
Zip | Courdry | 7p Cauniry 8. This corporation has liability fo[ﬁéngible tax under §. 199.032,
24) 25] 28] [30] Floricia Stalutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 8t[ Name

mfnug: ::-Ngaalszl‘.‘AND ROAD 82| Street Addrass (P.O, Box Number is Not Acceptable)
83
84) City

86| Zip Cods
FL

agent. 1 am familiar with, and acceplt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant 1o he provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
o'fice or regislered agent, o bath, in the Stale of Florida. Such change was authorlzed by the corporation's board of direciors. | hereby accept the appointrment as registersd

Giqae e syped o princed fare ol 1) slered Bgent Brd Bio ¢ appheable NOTE: Registorad Agert signaturs required when feinstatng) BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(TR N ! A [ DELETE V1TIME ' . T Crange L Adudion

NANE FELDMAN, BRUCE J 12 NAME

srhte) aporess | 2200 RENAISSANCE BOULEVARD, SUITE 300 13 STAEET ADDRESS

CITy-§1- 2P KING OF PRUSSIA PA 1.4 CITY - 5T-7IP /.

e (] DECETE 21TILE S [ Change (X Addition

NAME 22 NAE Colbuen BQMQJ .

STRELY ADDRESS 2.3 STREFT ADDRESS Yo ce. Il .Vd/ Swuve BOD

oy-51-21P 2 4 QY- ST- 7P %na of Frustna . PR [4406

TIRE [T oELeTe 31 TMLE “u D 4 . LI Change™ [ Addition

HAML 32 NAME

STREET ADDRLSS 33 STREET ADDRESS

CiTy- 121 3.4 CITY-S1-2P

TIILE [ ] DELETE 4.17MLE Y change [ Addition

NAME 4.2 NAME

STHEET ADRLSS 43 STREEY ADDRESS

CY-S1. 1o 44 CITY-ST-2IP .

TILE [T oELETE 51TITLE [ change — .3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITy-51- 2P 54 CitY-$T-7p .

1L [T oeLETe 6.1 TILE [ Change [ Addition

NAME 6.2 NAME

SIHEET ADORESS 6.3 STREET ADDRESS

GIY-8T-2P §.4 CHTY-ST- 2P

appears i Block 12 or Blo

SIGNATURE: -

3 if changed, or o itlachrent with an adorass.

‘T l#‘ 0 e

14. | do heréby cerlity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmatan mdicated on 1his annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trusies smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

: (ﬁ N U by Colburs, 119 W-898- 177
Or{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA (HECTOR [+ Diyirne Prone w o
[0 ]]

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



