FPROVLEAL
$550.00 AT aND

~ FILENOW: FILING FEE AFTER MAY 15T IS

CORPORATION
ANNUAL REPORT

PROFIT R L GRIDA DEPARTMENT OF S1ATE

Sandra B. Mortham 98 J”L ?_8 AM ‘0: | 0

Secrotary of Stale

AN
FILED

1998

DOCUMENT # P96000034787 (7)

1. Corporation Name

NURSING

HOME HEALTH CORPORATION OF AMERICA, INC. - TAMPA

DIVISION OF CORPORATIONS QL[,RE,TARY UF STA’IE
& b

TALL AHASSEE, FLORIDA

I A A AW

Principal Place of Business o “r-\}ir'nhng Address

4001 WEST KENNEDY BLVD. 2200 RENAISSANCE BLYD. STE 300
$TE 308 KING OF PRUSSIA PA 15408
TAMPA FL 32608

us

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified

2. Principal Place of Business [ 2a. Mailing Addross

2]

04/22/1996
4. FEI Number Applicd For
- . me5m_ Not Applicable |

Suile, Apt #,elc. " Suite, Apt #, olc.

O $B.75 Additional

5. ifi f Stat asired
Cerificate of Status Desire Feo Required

2] 27|

Cily & State Gty & Stale 6. Eloction Campaign Financing $5.00 May Be
-2;;' - . 2_8—! e Trust Fung Contribution Added to Fees

Zip Country o Counlry 8. This corporation awes or has paid the currepf year Infangible
E‘ﬂ__»__ 25:' [2!] EIFI Personal Property Tax due June 30. Yes O No

9, Namo and Address of Current Reglstered Agent

10, Name and Address of New Reglstersd Agent

CT OORPORATION SYSTEM
1200 §0. PINE ISLAND ROAD
PLANTATION FL 33324

81 MName

182 Streel Address {P.0. Box Number is Not Acceptable)

L
83

84 City FL

55[ 7ip Code

1. Pursuant 10 the provisions of Seclions 607 0607 and GO7. 1508, T iorda StalJtes,

SIGNATURF

office or reglstered agent, or both, in1ne State ol flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appaoiniment as registered
agenl. | am tamiliar with, and aceepdt the obligalions of, Seclion 607.0506, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Ignet.ire 1pw o cn ot Lo e et aggend mul il p o, uni_é . NG Hegistored Agort sgnatie roquired when renslaling) - DATE
12, . OHCERS AND DI CTORS TG L ADDITIONS/CHANGES TO OFFICERS AND&HECTORS% 12 N
TILE D DFIETE 1 TILE R —— . _ L1 rdgagn
NAME FELDMAN, BRUCE J 1.2 NAKE =00 E‘EII?:'E:E%%‘I‘% lrUfuil?:E'—UUl dH
sweeranoress | 2200 RENAISSANCE BLVD. STE 300 1.5 SIGEET ADDRLSS ¥RREDSD UDU FEREE0. O0)
CTY-ST- 2 KING OF PRUSSIAPA 19408 \84 o Racnvstaw - T
TITLE 3 DELETE 2UTTLE [ Change LT Aadition
NAME COLBURN, BRUCE 2.2 NAME
staeetaooriss | 2200 RENAISSANCE BLVD, STE 300 23 SIRFET ADDAESS
oIy -ST- 2 KING OF PRUSSIAPA 2 4CNY-S1- 7P
TMLe ' - T OoidEe 31T [T Change L] Addition
NAME 27 HANE
STREET ADDRESS 33 STREE | ADDRESS
CY-51-2IP . e o o . 34.Cny-S1-7IP
E ' - o ) o Beemr ) Cdthgnge [ Additin
NAME 4.2 NAME
STREET ADDRESS & 3STREHT ADORESS
CITY-51- 2P o 44 CiY-S1-2IP
TILE ' ) - T TInee 51TTLE Clenange 4 Audinoﬁ
NAME 5.2 NAME
STREET ADDRFSS 5.9 SIREET ADDRESS \
CITY-5T-2F e 54 CITY-S1- 2P \q/%
TTE [J DLt 6.1 TILE \ T change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE 5SS
LTy 51 0P 64 ITY-ST.2IP

14. t hereby certily thal the: informntion supplicd wilh Ihis fling does nol qualify for U

officer or direclor of the corparalion or the rec
Block 12 of Biack 131t changed, of o an atl

QIGNATIIRE:

Fhirmemt with H?j. ;

indicated on this annual roport of supplemiental sannual report is true and accurato and that my signature shall have the same legal effect as if mada undor oath; that | am an
vl of lrustoe emnpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

he exemplion slaled in Section 118.07(3)(i). Florida Statutes. | further certify that the information

CR2E034 (10/97)



