2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name llg ] . am
HOME HEALTH CORPORATION OF AMERICA, INC. - TAMPA Secretary of State
: 08-28-2000 90038 017 ***550.00
Pringipal Place of Business Mailing Address
4601 WEST KENNEDY BLVD. 2200 RENAISSANGE BLVD. STE 300
STE 308 KING OF PRUSSIA PA 13406
TAMPA FL 33809 T we swUa
us
e v R 0T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘3376566 Applied For
Mot Applicable
Zip Country l Zp Counlry 5. Certificate of Status Desired | EB'TS Additional
68 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - T I"Neme »~~ -~ A - ’

Cevwrie DorrHy

CHUDOW, KATHY Street Address (P.O. Bax Number is Nat Accéptable)
7401 114TH AVE N -

LARGO FL 33773 4/40/4/, Az wnEsy. Givo, Suire 308
Y Tames FL | “53%07

84 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l Signature, typed or printed name of regis!7
+

edfigent angl file if applicable. ~  (NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 | o
Tan i roaurerment and octs 10 60 50. After SEPTEMBER 13, 2000 Min. wil be 750,00 | '* £12010n Campalon Financing -+ $5.00 May Be
g e ution. Added to Fees
(See criteria on back) (W] Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS py 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ™ Delete TITLE Clchange [ Addition
NAME FELDMAN, BRUCE J ) NAME
STREETADDRESS | 2200 RENAISSANCE BLVD. STE 300 STREET ADDRESS
CITy-g1-21P KING OF PRUSSIA PA 19406 Civy-si-2p
TITLE D T Delete e O cChange [ Addition-
NAME GELLER, DAVID S NAME
STREETADDRESS | 2200 RENAISSANCE BLVD STE 300 STREET ADDRESS
erv-st-2¢ | KING OF PRUSSIA PA 19406 oY-S1-2P
me_ o\ ) [ pelete _f me o ; ) [ Change [ Addition
NAME o T - NME ’ ' T T 1
STREET ADORESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P B S ) CITY-ST-2IP
TILE Sl ’ O pelete - TILE {Jchange [ Addition
NAME - NAME
STREEY ADDRESS STREST ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ Detete TIMLE [ Change [ Addition
AME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeith an tddress;g'm | other like gmpowered.
sianarone: . Biesedr S s = ) inde

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DWECTOR Date Dayume Phona #

[

CR2E034 (5/00)



