\‘3{90_1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070496

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC.-TAMPA D

Principal Place of Business

Mailing Address

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90142 039 ***150.00

Tax filin’g requirement and efects te do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

7401 114TH AVE N 2200 RENAISSANCE BOULEVARD
SUITE 501 SUITE %00 BONSK212
LARGO FL 33773 KING OF PRUSSIA PA 19406
us .
630 /';aedom Lusiness (onter
Suite, Apt. #, etc. \fSun?’.‘;pt #, etc. DO NOT WRITE IN THIS SPACE
oo /05
City & State City & State 4. FEI Number 59.3337120 Applied Far
g oF Frussrm i Not Applicable
Zip Couniry /Z; oo Country 5. Certificate of Status Desired 0O gg g?q Sfé:létmnal
| et <= B, -Name and Address of Current Registered Agent _  _ _ ~ . - 7..Name and Address of New Regisiered Agent_
Name
SOWARDS. BRENT CT Corporation System
\ Street A P Not A ble
7401 114TH AVENUE NORTH ree AR5H0” Soth Biantation ITsland Road
501
LARGO FL 33773 =
City . Zip Code
Plantation FL 33324
8. The above named entity submits this statemenifor the purpose of changing its reMAﬁemEeFi%reﬁ@thZﬂﬁNhe State of Florida.
Special Assistant Sacreta / /
SIGNATURE £ v Y 24(0 /
- PN Signalura. typsd (jrimsd nams of registered agent and liéjapuh‘cabia. B (NOTE: Registered Agent signature required whan reinstating) ATE
9. This corporation is eligible to satisfy its Intangiale FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP O Detete TITLE =D X crange [ Addiion | &

NAME GELLER, DAVID 8§ HAME S

05| =

staeer sooaess (2200 RENAISSANCE BLVD SUITE 300 et soniss | £R0 Freactons Business (Crtesr Ste :

or-s-2¢ |KING OF PRUSSIA PA 19406 ov-se | AT g o P asia (9 /9906 o
¥ o

TITLE O Delete TITLE [J change [ Addition 8

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ) _ 1 Delete . _TNLE . e i —m = - —[] Change  [_]Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ pelete TITLE (O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anc?
r or trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that

h an anreps:g;al other like empowered.

of the corporation or the rec

changed, or on an attachmeg@
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Y/3hs  [40 - 205 -2YYb

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{  Dhte '

Daytime Phone #



