FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE%@TMFNT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1. Corporaton Namo

IAGNOSTIC SERVICES

DOCUMENT # P95000670496 (1)

HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA D

Principal Place of Busingss U -MC-IHIHQ Address
741 114TH AVE N 2200 RENAISSANCE BOULEVARD
SUME 501 SUITE 300
LARGO FL 34643 KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 09/13/1995
2. Piincipal Place of Dusincss 2a. Malling Address 4. FEI Number Applied for
21 _ e8] 59-3337120 Not Applicable
Suite, Apl. #, 8ic Suite, Apt #, otc iti
P = P 6. Certificate of Status Deswed O $6.75 Add_ltlanal
;;l L Jﬂ? L Fee Required
. City & State ~ City & Stale: 6. Election Campaign Financing $5.00 May Be
;;] ._EBJ e Trust Fung Contribution O Addad 1o Faos

le§3 7 75 | Country | 7 |___ Couniry 8. This corporation owes or has paid the currept year (ntangible
'E,‘} 291 30] Persanal Property Tax due Juno 30. [@ves [ONo
9. Name and Address of Current Registered Agonl 10. Name and Address of New Registered Agent
..... g
C T GORPORATION SYSTEM 81} Name
1200 SOUTH HNE |SLA.ND ROAD B2l Street Agdress (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

83

84 Ciy

Zip Code

FL

11. Pursuant Lo the provisions of Soctions G07.0502 and 607 L)(iE florida Slalulc-s thg above-named CGrpolallon submils this statement far the purpose of changing its registerad
office or registercd agent, or bioth, i the State o Flonda Such chango was authorized by the corporation’s board of direclors. | hereby accopt the appointmont as registored
agent. | am famular with, and aceopt the ohligahons of, Sechan 607.0505, Florida Statutes

indicated on

Block 12 or Block 13101 changed, or on a4 tachrnont with an a ﬂ?r( 1S5

P I T i p— Fryre | F ]

SIGMATURE ___ ... . —
Sighatiie: typin o garedeih i Lt e AT Regitered Agent sigrotive reduied when relsiating) DAE

12, - IS : ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DCP o S U DELETE 1.1 HILE [ ] cange [T Addition

HAME FELDMAN, BRUCE J. 1.7 NAME SUEIBD%_]EILJD?E‘EH——_“D

street aconiss | 2200 RENAISSANCE BLVD SUITE 300 135THEE T ADDRTSS "D?-"‘E;S-",’ 95--01 080--001

crv-srze | KING OF PRUSSIA PA B W/ LACY-St- 7 050, 00 seerSED. 00

TME 3 DEIETE [zt [T change [T Adgition

HAME COLBURN, BRUCE ¢ 27 HAME

steeetaooress | 2200 RENAISSANCE BLVD. STE 300 2.3 STREFT ADDRESS

CITY -S1-71P KING OF PRUSSIA PA_ A 24 LY 512

TITLE [J orLete 31TNE [T crange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRTSS

LAY S1- 2P o 34.CITY-S1-2p

THILE T I I TS ering [T ehame L] Addition

NAME 4 2 NeME

STREET ADIDRESS 3 STREET ADDAESS

CITY-ST- 2 o o £4GITY- 5T-7

e G 54IME 3 change 1 Acdition

NAME 5.2 NAME

STREET ADIRESS § 1 STREET ADORESS ,.)}6

CiTY-§T-2IP o 5.4 CIY-51- 2P

TITLE o o [ oeikte PERTT: Change Aadilion

RANE £7 NAME

STREET ADDRESS 6.3 STHFET ADDRESS

CHY-$T-7 L BACIY-S1- 7P

14, | herchy cemf'y hal the information RLI;I;II({U wilh [his. h]uﬁ does nol qually for the exemption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the information
his annual reporl of supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or direclon of the corpatatan or Ine receiver of lrustec empowaerad 1o execute this reparl as required by Chapter 607, Florida Statutes; and Lhat my name appears in

CR2E034 (10/97)



