SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599,

AMOUNT DUE ON OR BEFORE 08/15/8%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

! Secretary of State

/ DIVISION OVbRPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 027 ***550.00

DOCUM

1. Corporation Name

ENT #

P95000065237
HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA

Principal Place of Business S

Mailing Address

N N

7401 114TH AVE N 2200 RENAISSANCE BOULEVARD
SUITE 501 SUITE 300
LARGO FL 33713 KING QF PRUSSIA PA 13406 DO NOT WRITE IN THIS SPACE
us ’ 3. Date Incorporated or Qualified
08/23/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number 1 |Applied For
[21] 26] 59-3334877 Not Applicable
Suite, Apt..#. etc. Suite, Apt. #, efc. 5. Certificate of Status Desired B $8.75 Adqitifaqa!
-z_zl —-;;_L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;\ —2;\ intangible Personal Property. Yes D Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reqistered Agent

:; :ame }f:l (-FU’O(B: N b::J Not Acceptabl

ireot Address 0. Box humber is Not Aco

PLANTATION-FL-33394 - 7701 114t Moenue, KJ‘L:X
- i — Zi C.ode '
™ Lawe FL (32775

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familtar with, anﬁ accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporéﬁon submits this statement for the purpoese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

7655

SIGNATURE 1.3
Signatura, typed intad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPC Xl pELETE 11TME PCh [T change D addition
NANE FELDMAN, BRUCE J 1.2 NAME Davids . Gadler .
smeeraporess | 2200 RENAISSANCE BOULEVARD, SUITE 300 13 STREETADDRESS | 22,00y Panaissanad Beowlavard, Sude 3m
CTYST-2IP KING OF PRUSSIA PA 14 CITY.ST-2P oa of Prussia, PA A%
Tme [ 1oeLere 217mE - L] change |_J Additon
NAME . 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP - - - - 2.4 CITY.51-2IP - o B -7
TMe Cloriere 3ATITLE (] change ] Addiion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITYST-2P
THLE (] oetere 41 TLE (] crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
ME [l peLeTe 51TALE (] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CiTYSTZP 5.4 CITY.ST-ZP
TmE Closete 61THTLE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

! pirvsze 6.4 CITY-ST-ZP

" 44. | hereby certify that 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 information

SIGNATURE:

n attachment with an address.

siowadie: Fpkbmep PResi0ene

| indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or

C.10)272-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytune Fhone #

RURE.TE

CR2E034 (5/99)



