SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.}

r PROFIT ,@rjﬁ*“‘é'*iiis;’.‘\ FLORIDA DEPARTMENT OF STATE
CORPORATlON (2)’ ‘é—%‘"’} Sandra B Mortnam
ANNUAL REPORT \3 R ,'§ Secretary of State
. 1996 R ” !g_ig;»" DIVISION OF CORPORATIONS

DOCUMENT # PQ5000070496 (1)

HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA D
IAGNOSTIC SERVICES

Principal Place of Business Maiung Addrass

2200 RENAISSANCE BOULEVARD 2200 RENAISSANCE BOULEVARD
SUITE 300 SUITE 300

KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19408

"3 Date moorporated 'd.]in?{é{{“l 3a. Date: of Last Roporl

- 09/13/1995

3. Pincigal Place of Byriness 2a. Maiing Adcdress ) 4. FEI Namber T
ol 7400 1148 pve A FR 59-3337120 |l ssiic
Suile. Apk % etc Suite, Apt #, el ) B $8.75 Addivanal
—zz—l g| ! ab 50!" - ;‘ 5. Certificate of Status Desred D Fes Required B

| Oty Stale FLA_ _ Ciy & State 6. Flection Campaign Financing 7[ ] $560 May Be
_]_‘23 %0,, Y . e 28—| Trus! Fund Contribution = AddedtoFees
Zip _ Cauntry ap Country 8. This corporation has habilty for prangible tax ur 5 199042,
;ﬂ sqﬂs 25] B Z"_ '2—9\ ________ }50! Florida Statutes [iYes D Moy o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e _ _
1200 SOUTH PINE ISLAND ROAD 82| Sweel Address (PO. Box Number is Not Acceplable)
PLANTATION FL 33324 = e
84| City B FL ‘651 2ip Cocc

T Puregani 1o the proviersns of Soctors 607 0507 and 6071508, Flanda Satutes the Ahovo-namod corparation submits this statarent for the purpose of changing its rogistered
office or reg:stered agant, o kot the Siate of Flonda Such changa was authorized by the corporation’s board of arectors | horeby accept tho anpontment as registened
agent | ar lanikar wilh, and accep: Fie obhgations al, Sectan 607 D505, Flonda Statules

SIGNATURE |

TR Ti g tred Ao et el whan e vae) ’ Date
T oFhcen 13 DD TIONSICHIARGE § TO OFFICE RS ANO DIRECTORS I J 2 =

THLE [] purie TITINE DL, P N LT charg: M}Ad-.hmm &
NAME 12 NAME Feldman ,—bﬁl’ﬁ& 7. . 3
STREET ADORESS 1 3STHEET ADDRESS 2200 Renal s6ance -BIVJJ Juite 300 D
ooegre | o LaCiySTIF Kfléﬁfjﬂﬁﬂ'“q?ﬁ (9406 o
TITLE [ oeere Z1TILE [ ] change [T Adution |©O
NAME 2 2 NAMF
STHEET ADDRESS 2 3STREED ADDRESS
CITY-51-21 7 4CITY-§T-2F e ]
e [ petere TTILE ’ | [ Crangr T daion
hAME 32 NAME
STREET ADDRESS 33 SIREE T ADDRESS
GITY-51-21F L o 34 CiTy-ST-2¢ .
TILE ] oeete AITIRE 7T Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CIfY-ST-2 o A4CITY-S1- 1P
THLE [} breete 51TILE [T crangs [ Additon
NAME 5 2 NAME
STREET ADORESS 5 35TREET ADDRESS
CITY-51 2P e S4CIY-ST-1F .
TinE EEE 61 TIELE T chage L] Mdsiien
NAMEZ 6 2 NAME
SIREET ADDAESS £ 3 STREET ADDRESS
CITY-ST1-2IP . . e 64 CliY-5T-2IF e ]
14. | do hereby certify that the nfarmatinn supphed witk this filing is voluntarily furmished and does not qualily for the exemption statcd in Sechon 119.02(3)(k). Flo Statut

further certify thal the nfarmation indicatad on ths annual report ar supplemental annual report is true and accurate and that my sigrature shall have the samia legaj effect asd

made under oath: that | am arn officer or director of the corporation or the recaiver or rusten empowared (0 exocute IS report as requined by Chapter 617, Flanda Stalales andl

that my name appears n Block 12 or ack 13.1f change n attachiment w.ih an addiess.
SlGNATU RE: " §IGNATURE KRD TYPED OR FRINTE F SIGNING DFFICER OR DIRECTOR C G Blron

7T I



