2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000034787

1. Entity Name

HOME HEALTH CORPORATICON OF AMERICA, INC. -

TAMPA NURSING

Principal Place of Businass

5509 W. GRAY ST., STE 204
TAMPA, FL 33609 1S

Mailing Address

SUITE 105

KING OF PRUSSIA, PA 19406

620 FREEDOM BUSINESS CENTER

DO NOT WRITE IN THIS SPACE

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90100 041 ***150.00

qu s~ -

05012007  No Chg-P CR2E034 {11/05)

4. FE| Numbaer Applied For
59-3376566 Not Applicable

5. Cerlificaie of Slatus Desired 0 $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this slalement for the purpose of changing ils regislered oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agont.

SIGNATURE

Signature. tyned or pimiled nare of regsierad agent and ulle il apphcabie.

(NOTE, Regslered Agenl signalure requered when renstatmng)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS

T7LE PD

NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105
ciry-s1-2iIp KING OF PRUSSIA, PA 19406

VTS

FURTEK, RICHARD £

620 FREEDOM BUSINESS CENTER
KING OF PRUSSIA, PA 19406

TILE

NAME

STREET ADDRESS
CITY-81-21#

TTLE

NAME

STREET ADDRESS
Ciry-83-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cire-S1-21p

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the information supplied with this filin

dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information

indicatad on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the retigiver or trusles empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachntl}'\: wlh Zdre?rmn Wr like empowered.
SIGNATURE: _|\ q (AL ’\/C'6

ﬂu;(;rl P ,/_;r‘/r./( 5#/7

Cro~kg 2145

Yughe TRk AnbrTY¥ED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavime Phane ¥




