2001 UNIFORM BUSINESS REPORT (UBR) FILED

12 Erity e Secretary of State

HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA 05-15-2001 90153 045 ***150.00
Principal Place of Business Mailing Address
7401 114TH AVE N 2200 RENAISSANCE BOULEVARD
SUITE 501 SUITE 300
LARGO FL 33773 KING OF PRUSSIA PA 13406

us

I

2. Principal Place of Business 3. Mailing Address “Il“l" “I ml IIII “m ‘II' ||"

L0 Fresdons &‘Meas CJW”

l

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Gerte lox
City & State City & State . 4. FE! Number 33348 Applied For
’fl’/‘)# or f?'MS/a/ /0 7 5% n Not Applicable
Zip Country /Zl?p ‘/& 4 Country 5. Certificate of Status Desired O ?g‘;gnﬁid;ﬁma]
77 6. Namc_e al_'ld ﬂ_ddress of Current Beglsiered _Agent 7. Name anq Address of New Registered Agent
SOWARDS. BRENT B ) Name = "™ Corporation System
7401 114TH AVENUE NORTH Stveet Addrge > S ILRPPEARESPIBH s 1and Road
#501
LARGO FL 33773 ’ .
City Plantation FL | 583822

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oMot & fu ot MARGARET E. ROUTZAHN /24l

Signature, Typ(d}ﬂ printed name of registared agent anﬁe if applicable. [ea bl it LI 3L £ .::r- rainstating} DATE
) o L . "

9. Tnis corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IE'f $150.00 10. Erection Campaign Financing $5.00 May Be
Tax flllnlg r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ oelete TITLE pPLD dChange [ addition
NAME GELLER, DAVID S NAME .

=Py L ss Copter SHer0S
streeT aooress [ 2200 RENAISSANCE BOULEVARD, SUITE 300 STREET ADDRESS | GRE o178 %= eSS .
CITY-ST-7P KING OF PRUSSIA PA 19408 CITY-57-2IP %; o tgmssn;v /9.4 / 9 6/05
TITLE 1 Detete THLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ‘ CITY-5T-2IP

e ) (3 Delete TMLE _ [ change [ Addition

NAME o ’ b NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-$T-2IP

TILE O pelete TMLE [Jchange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GHTY-ST-2IP

me 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hareby 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
indicated on this report or supplemental report is true and accurate and that my signatuve shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachmentD an address, wgall ther like empowered.

<
SIGNATURE:

‘/_/Jo/af /0 RAT-2¥¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR I Das Daytime Fhona #

DOCUMENT # P95000065237 May 15, 2001 8:00 am

CR2E034 {10/00)



