2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000034787

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC. - TAMPA

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91292 044 ***150.00

Principal Place of Business
4601 WEST KENNEDY BLVD.

Mailing Address
2200 RENAISSANCE BLVD. STE 300

A0067957

STE 308 KING OF PRUSSIA PA 13406
TAMPA FL 33603
us . .o
be3p FrecdomlBusinass Conter
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' SiesFe 105 '
City & State City & State . 4. FEI Number 59-3376566 Applied For
79 oF (Pussta) Vi Not Applicable
Zip Counitry zi Country . . $8.75 additional
/ ? w 4 5. Certificate of Status I;)esued (] Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent =~~~

CT Corporation System

MURPHY, CONNIE

4601 W. KENNEDY BLVD Street AdTisaS’.Osgibiﬁé\lﬁmber is Not Acceptable)

Pine Island

TAMPA FL 33609

% plantation FL | 333%

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARGARET E. ROUTZAHN
ol

?ecm' Asq'!sfnno L -
{NOTE: Registared geh‘fé@lhffé‘*bﬁlﬁﬁm‘en reinstating)

8. The above named entity submits this statem

£

Signature, typtf ’:r orinted name of registerad agent anﬁe it applicable.
Av

Y AJ‘-//O/

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTCRS 12 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D v TLE i . Change (] Addiion | S

e FELDMAN, BRUCE J o e Celletr Tave S - é E; She 1085 2

y LB Freddomn Cusiness Center /o5 =~

STREET ADDRESS | 2200 RENAISSANCE BLVD. STE 300 STREET ACDRESS . x

erv-s2p | KING OF PRUSSIA PA 19406 osie | ATrg OF Fuassiar R 19406 g

L D 1 Detete TTE O Change [ Addition | &

NAME GELLER, DAVID § NAME

STREET ADDRESS | 2200 RENAISSANCE BLVD STE 300 STREET ADDRESS

crv-sT-2P | KING QOF PRUSSIA PA 19406 CITY-S1-2IP

TTE ~ ;= _ [ Delete TITLE . [ Change [ Addition

2 R - NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-4T-2IP CITY-ST-2P

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY- $T- 2P

TME I Delete TITLE {(JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with an adc‘j_ress.glh W.
SIGNATURE: w Ghsotps
od:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

{pfo -Q 035 -2yl

Daytimea Phona #




