2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065237 / Aug 28, 2000 8:00 am
1. Entity Name .
HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA Secretary of State
o 08-28-2000 90058 013 ***550.00
Principal Place of Business Mailing Address
7401 114TH AVE N 2200 RENAISSANCE BOULEVARD
SUITE 501 SUITE 300
LARGO FL 33773 KING OF PRUSSIA PA 19406 RTATRY NV
us
F e e C R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3334877 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name '
Bren7 SowArsS

CHUDOW, KATHY
7401 114TH AVENUE NORTH

. LARGO FL 33773 TS0 f1 47 Ve, MoeTr S orTE S/
. N L parco FL | 35973

Street Address {(P.O. Box Number is Not Acceptable)

8. The above named submits this statement for the urposejn? its registered office or registered agent, or bqih. In the State of Flarida.
. H
SIGNATUREZ Z z— 7 W : / v 4 / Zooo

Signature, typed ¢r primé'd nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) I paid
9. This corporation is eligible 10 satisfy its Intangible - FILE NOW!!! FEE IS $550.00 ) - )
" Tax !iiifzgprgqyi.rementg’and onts 1000 56, After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Sooon Cmpeion Finencing f‘iﬁq‘}“‘;ﬁfe
{See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O celete TITLE [JChange [ Addition
wme. - | GELLER, DAVIDS - = - S N L
STREET ADORESS | 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS
orv-s-2¢ | KING OF PRUSSIA PA 19408 | oiy-51-2
TITLE M pelete THLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-ZIP
TME — e —— e e . Ooelee ___ ®ome Ve o [dChange [ Addition
NAWE ) ) NAWE T T '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP

13. 1 herehy certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE:

-

Cate Daytima Phone #

CR2E034 (5/00)



