FILE NOW: FILING

FILED

FPROFIT
CORPORATION
ANNUAL REPORT

1997

;1

FEE AFTER MAY 1 1S $550.00
gy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

~Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NURSING

HOME HEALTH CORPORATION OF AMERICA, INC. - TAMPA

B

Principal Place of Business

2200 RENAISSANGE BLVD. STE 300
KING OF PRUSSIA PA 18406

Mailing Addrgss

2200 RENAISSANCE BLVD. STE 300
KING OF PRUSSIA PA 19408-2747

3. Date Incorporated or Qualified 3a. Date of Last Report

33609 " Ys

25

04/22/1996
2. Principal Flace of Businoss | 2a. Mailing Address 4. FEt Numbar Applied For
nl A0l ot Kennedulihvd (=) 54~ 33765 7 At
Suite, At #, elc. Suite, Apt. #, elc. o B.75 Additional
i ' -
§| s s 50? 2;| 5. Cernificate of Status Degired A Fse Required
Cily & State F- | City & State 8, Election Campalgn Financing $5.00 May Be
23 A, Z- 28 Trust Fund Contribution Added to Fees
Country Zip Country B

This corporation has fiability foHEﬂ.;n/glbla tax under 5. 199.032,
Florida Statutes ves [Ino

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglistered Agent

CT CORPORATION SYSTEM
1200 50. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

2] 30]
81| Name
82
a3
84| City

85] Zip Code

FL

11, Pursuant 1o the provisions of Sectong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?]ose of changing its rePlstered
oflice or registered agent or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept i [3
agenl | am fam-har wilh, and accept the obhgations of, Seation 607.0505, Florida Statutas.

& appointment as feglstered

SIGNATURE . S

Stgnatre, Wpcd o printed name of lagishie @ agery ard e il appicable, (NOTE: Ragisiorag Agenl signature nenuinad when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D [_J DELETE 1.4 TITLE {1 Change™ L] Addilion g
NAM: FELDMAN, BRUCE J 12 NAME §
st soceess | 2200 RENAISSANCE BLVD. STE 300 14 STAEET ADDRESS @
orvsrze | KING OF PRUSSIA PA 19408 - 14EITY-5T-2P - - [3'/ g
TIE DELETE 2.1 7TLE Charge Additian
NAME ‘ h 2.2 NAME Colburn B/ZUGE.—- ' -
STREET ADDRESS 23 STREEY ADDRESS | o 4S2L70) WB/ 1y 6’_’; Swj(f o
CiTY-SI- 2P 2.4 CITY-$T-2IP % p
ITLE [T DeLETE 31TILE Y Change Addition
HAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.CITY-ST-2IP
i LT oELETE 41TLE 173 Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
BTy 51 7 44 TATY-ST-2P '
T [J DELETE 51TIFLE Ll Changa L] Addition
HAME 5.2 NAME
STREE T ALIDHESS 5.3 STREET ADDRESS
O¥-5T-1# 5.4 GITY-§T- 21
WILE (] DELETE 61 THLE L) Change L1 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§7-20P 6.4 CITY-57- 2P
14. | da hereby certify Inal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Hiatutes. | furiher certly thai the

inforrmation indicated an this annual report or supplemental annual report is truo and accurate and that my signature shall have the sams tegal etfect as it made under oath; that
| arn an office’ or dracior of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o k43 i changed, or onan attachment with an address.
Colbven _1/10f27 lup-2721717

L EC e

FANTED NAME OF SKGNING GFFIGER OR OIRECTOR

S'GNATURE: ¥ NGRA TURE AND TYPED astime Phone 4




