FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ETERSBURG

POBO00034789 (3)
HOME HEALTH CORPORATION OF AMERICA, INC. - ST. P

Prncipal Place of Business

2200 RENAISSANGE BLVD. STE 300
KING OF PRUSSIA PA 19406

Mailing Address

2200 RENAISSANCE BLVD. STE 300
KNG OF PRUSSIA PA 184062747

FILED

Feb 18 1997 8:00am

Secretary of State

(L ]

w

Date Incorporated or Qualified

04/22/1998

3a, Dale of Last Reporl

2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
nl 5070 A4 Mveave. [ 54-3376565
ito, Apt #, elc Suite, Apt. #, alc, ' i

Suito, Ak #, 0 - P B. Certificate of Status Desired ] 38'75 Additione)
El 27 Fee Required
Cily & State 7 __ City & Stale 8. Election Campaign Financing $5.00 vay Be
E_TL*.‘S_ 1, Pedersbiry fr ) Trust Fund Contributin Added to Foes
ap 3 9, ¢ © Jr’.tw Zip Country 8. This gorporation has liability iolr]gﬁgib!e tax under s. 199.032,
24) A709 |5 |20] '30] Florida Statutos Yo No
. Name end Address of Current Registeraed Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 SO. PINE ISLAND ROAD 82| Strest Address (P 0. Box Number Is Not Acceptable)
PLANTATION FL. 33324
83
84( City F L 85| Zip Code
11, Pursuant 1o Ihe provisions of Sections 607 0502 and G07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose  of changing Mls registerad

505, Florida Statutes.

o*fice of registored agent, or both, in the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | hereby ancept the appoiniment as registered
agent. | arm tamiliar with, and accept the obligations of, Section 607

SIGNATURE . .
Eieatin . lypan o sl ran e of requstered agens ind bl | appricably {HOTE: Hegistered Agenl signature (equirad whén reinstating) DATE

P12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 1ATITLE [T Grange |} Addition
HAME FELDMAN, BRUCE J 1.2 HAME
street acoress | 2200 RENAISSANCE BLVD. STE 300 1.3 STREET ADDRESS

| ciry-stze KING OF PRUSSIA PA 18408 14 CITY-S1-2P /
i T DELETE 21 TILE [.J change Addition
NaME 2.2 HAME CO/ b[)leﬂ ‘BWCC r B/ 6'/ Yo B0
STREES ABDRESS 23 STREET ADDAESS 55@“@6 Ve 3‘”’ 0
eh-soe | 2agv-s1-20_ W 0an Q)‘z f%&.{ﬁé/ﬂ 7);4 / 4406:
T 1 T oELErE 31TILE U CIctange [ Addilion
KMz 32NAME
STREET ACDRESS 33 STREET ADDRESS
QTy-S§1-70 34.CITY-ST-21P
T T DELETE ATTILE [ thange ] Addition
HAME 4.2 NAME
STAEET ADGRESS 43 STREET ADDRESS
G- 51-2FF 44 GITY-ST-2P
e - T[T oelkTe 51 TIILE L] Grange — E_I Additien
NAMS 5.2 NAME
STREET ADDHI 55 5.3 STREET ADDRESS

[ opestae | 5.4CITY-ST- 2P
TITLE T oELETE 6.1 TITLE [T change LT Addition
N 62 NAME
STREET ADDRESS 63 SIREET ADDAESS
CAIY- 1 71 6.4 OITY- 51- 2P

14. | do hereby cortify [hat the information supplied with this filing does nol quality

appears in Block 12 or Block 13 i changed.

n an attachment with an address,

E L L G TR,

4 'IGNAWHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

information indhcated on this annual reporl or supplemerial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offizer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

Biuce Colbures ///0/47 b10~-272 1717

or the exemplion stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the

CR2EG34 (9/96)

Daylires Prone #
Fo v )




