2002 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on this report or slippiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wjth an adﬂre
SIGNATURE: D’-\JJ W D Deud S Gellev

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(10 o8 -aqyye

Daytime Phone #

Data

Lg%t V)

pirny

L ]
1. Entity Name B ecre al y 0 a e x
HOME HEALTH COHPOHATION OF AMERiCA INC.-TAMPA 02.11.2002 90157 019 ***150.00 ’
Principal Place of Business Mailing Address
7401 114TH.AVE N- 620 FREEDOM BUSINESS CENTER .
SUITE 501 SUITE 105 § -
LARGO FL 33773 KING OF PRUSSIA PA 19406 e (it ;
- lIIIIIIIIUIlllllIllliIIII(IIIIIIIIIIIIIIIINI I*hillbi&l‘ill\i!llli
2. Principal Place of Business 3. Mailing Address Ly .I,V,‘_ o !
Suite, Apt. # ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Te JO0® .
Ty & State City & State 4, FEI Number Applied For
/‘Qg, me p 8 F L, 59‘33348?7 Not Applicable
Zip | Country Zip Country 5. Certiicate of Staus Desied ~ []  98+79 Additional
3 i 0 9 ) Fee Required
- - - B.. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name o
CT CORPORATION. SYSTEM... .. Street Address {P.O. Box Number is Not Acceptablg})
e - . Lad !
1260- SOUTH PLANTATION ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
: P AT -5 : i
2 i y i ;g_# i :
SIGNATURE oo - g"i : %f;; ﬁi h‘gﬁﬁgﬁ g 1 H
ST Signature, typed or printed name of registerad agent and title I appllcab!s LTy (NOTE; Registerad Agent signalure required when rems1ahng) i i i ;:ﬁ?ﬁ!ﬁﬁ . :
o <R Ty - N
.9’;4.Thl€—..d.6rp0rat1t.]n is eligible to satisfy its Intangible .- FILE NOWN! FEE IS $150.00 10. Election Campaign Financin§ '
Tax filing requiremant and elects to do sa. Affér May 1, 2002 Fee wiill be $550.00 Trust Fund Cantribution Added fo Fers i
y (See criteria on back) ] Make Check Payable to Department of State ' : :
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
STTE. 2 o gy PD. [ delete TITLE O change [ Addition 5_
NAME GELLER DAVID 8- : NAME =)
steer anoress | 620.FREEDOM. BUSlNESS CTR, STE 105 STREET ADORESS §o§
orv-srze | KINGIOFE:PRUSSIA-PA*194087 - CITY-ST-2P i
19
TITLE O Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
T = — —hoeiete me - - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Additicn :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS :
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation



