2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 8:00 am
DOCUMENT # P96000034787 B Secretary of State

1. Entity Name
05-02-2005 90413 034 ***150.00

HOME HEALTH CORPORATION OF AMER1CA INC. -
TAMPA NURSING

Principal Place of Business Mailing Address

5509 W. GRAY ST., STE 204 620 FREEDOM BUSINESS CENTER
SUITE 105 14UL410¢

NOO;
ﬁ'__/ KING OF PRUSSIA, PA 19406
B A TRV EC AR A

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=yop AppisaFor

59-3376566 Not Applicable
. . $8.75 additiona!
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent
—MORPHY, CONNIE - - R B AT}

CT CORPORATION SYSTEM DO NOT WRITE
1200 SOUTH PINE ISLAND ROAD .
PLANTATIOCN, FL 33324 IN THIS SPACE

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and titls it applicabla.  * (NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTQORS l
TITLE ‘| PD -
NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105
CITY-ST-2P KING OF PRUSSIA, PA 15406

TILE VTS

NAME FURTEK, RICHARD E

STREET ADBRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TITLE
RAME

v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CIyY-s1-21P

TILE

RAME

STREET ADDRESS
GIry-st-21IP

' [ e ame
L e e T L L -

KM | o om e —- . '
(STREELADDRESS [, = 4 s T €l ujf "7 & EU'UO i B 30V . r vt :
loiry-st-zp e T - S ' S

12, | hereby certify that the infarmation. supplied.with this-filing-does not qualify for the exerption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the Infol'ma!lon
indicated on this report or supplemental report is true and accurate and that my signature'shail‘have the same legal effect as if made under cath; that | am an officer or ¢irector
of the corporation or the receiver or trustee gmpaowered to ex@:epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e
F 5|

changed, or on an attachment with af\ addrass, vith all other 1ed
SIGNATURE: ( z‘) 4 A )ﬁ) 7/27/05 (i o Jara oo

SIGNATYRE A Pi o PRINTED NXWE dablnsc'ron l ' Cad i
TR 7b LP‘/ /E::‘ﬂ at Daytime Phone #

e 'H'\t‘(AJ\{LI. L Dt t"\A' LA hod



