2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCLMENT # P96000034787
HOME HEALTH GORPORATION OF AMERICA, INC. -
TAMPA NURSING

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90120 015 ***150.00

Frincipal Place of Business~ -

4607 WEST KENNEDY. BLVD

- Mailing Adcress

620 FREEDOM BUSNESS CENTER ¢+

SIE308" - SUME105 .- - 13U19090
TAMPA, FL 33609 ‘US,. . KING OF PRUSSIA, PA 19406 .
T s HIIHIIH\I MITUAAUACINNN MR
m 9 w. Gm AT
Suite, Apt. #, elc. Suite, Apt. #, elc,
04292004 Chg-P CR2E034 (10/03)
swfe 97.041 9
City & State City & State 4. FEI Number Applied For
g, FL 59-3376566 Not Applicable
Z(?&?O A,L Country sh Zip Country 5. Centificate of Status Dasired O gg'ggqt‘;?:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e - - Name
MURPHY CONNIE
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City Zip Code

FL

8. 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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerec Agent signalure required when reinstating)

DATE !,
I :

‘r- €.

' FILE NOwIl! FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

]

9. ‘Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ PD [ Detete TITLE [ change ] Addition
NAME GELLER, DAVID S NAME
STREET ADDRESY | 620 FREEDOM BUSINESS CENTER STE 105 STREET ADDRESS
CITY-s1-2P KING OF PRUSSIA, PA 19406 CITY-§T-2IP
TLE VTS 1 Delete TLE [dChange [ Addition
NAME FURTEK, RICHARD E NAME
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CiTY-51-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2IP
TITLE [ pelete TITLE [0 Charge  [J Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY - §7-21P
TILE O petete TLE (I Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY - ST-71P

12. ) hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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
t o

of the corperation or the regeiver
changed, or on an attachmg)

SIGNATURE:

&

ppoyvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h phe empowered.

dnurci FuckdL ‘1/30//)1 (1o 6S-2AYYO

OF SIGNING DFFICEFI ‘OR DIRECTOR

Daytime Phone #




