2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P96000034787
HOME HEALTH CORPORATION OF AMERICA, INC. -
TAMPA NURSING

Secretary of State

Principal Place of Business Mailing Address
5509 W. GRAY ST., STE 204 620 FREEDOM BUSINESS CENTER
TAMPA, FL 33609  US SUITE 105

KING OF PRUSSIA, PA 19406
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Trust Fund Contribution.
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