PROFIT £
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000034789 (3)

1. Corporation Name

HOME HEALTH CORPORATION OF AMERICA, INC. - ST. P
ETERSBURG

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

! FLORIDA DEFPARTMENT OF STATE
"il'} Sandra B. Mortham

y Secrelary of State

: DIVISION OF CORPORATIONS

Mailing Adcress

Principal Place of Busingss

98 JUL 28 KHI0: 0

SEC
TALL

APFRUVEL
A

ND
FILED

TARY OF §

KL
AHASSEE, FL

WA

TALE
ORIDA

8

FL

5670 S4TH AVE, 2200 RENAISSANCE BLVD. STE 300
$Y PETERSBURG FL 33709 KING OF PRUSSIA PA 19406
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 04/22/1996
2. Principa! Place of Business ?a. Mailing Address 4, Applied Far
21 - 26 L R9-3376555 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, el i
v ap ‘ —y e ne el 6. Certificate of Status Desired O $3.75 Add_monal
EJ 27] Fee Required
« City & State ~_ City & Stale 6. Eleclion Campaign Financing $5.00 way Be
;:;I o 28] Trusl Fund Contribution Added to Fees
Zip _ Country 4w Country 8. This corporation owes or has paid the cu[lg‘t year Intangible
m | 221 e __12[__________ o 30 Personal Properly Tax due June 30. Yos [0 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
120080- PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Codo

agent. | am lamihar with, and accepl the obkgalians ol, Seclion 607 0505, Florida

SIGNATLURE

Statutes

1. Pursuant o the frovisions of Srctions 6070600 and 607 1608, Flonda Stalutes, he above named corporalion submils this statement far the purpose of changing s registerad
office or registercd agent or both, i the State ol Flottda Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

Signaliae typust o p;m!\n!h.mll‘(-‘ Joge el A s G i e T RO Regelored Agent signatuee requinic when feinsialing) DATE
12. OFLICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE B + 5 W B /31313 TI0E T Change [ Addition
HAME FELDMAN, BRUCE J 1.2 NAME =2O0002E00 e —-—2
stceraporss | 2200 RENAISSANCE BLVD. STE 300 1.3 STREE | ADDRESS -7/ d8/a98~-010280--001
mv.soe | KNG OF PRUSSIA PA 19408 73/ oy FEFENS0. 00 *wke550, 00
TILE § UELETE 20T0E T change [ Addition
HAME COLBURN, BRUCE J 22 NAME
staceaoorrss | 2200 RENAISSANCE BLVD. STE 300 23SIRFET ADDRESS
CITY-ST- 7P KING OF PRUSSIA PA 2.4 CITY-ST-2P
TILE T __'__jj DELETE 31 TALE i Change T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADLRESS
CITY-5T-2F o o 34.C11Y-51-2IP
TILE ] vevete 4.0 TMLE [ change T addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 2 o 440NY-5T-7P
TILE [T oetete 5.1 TILE [ Change [T addition
HAME 5.7 NAME Q)
STREET ADDRESS 5.3 SIAEET ADDRESS %— (\V,-
CY-§7-2¢ . 54CIY-ST- TP
LE 1 oelete 6.4 HILE h 1 ) [dchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CMY-§1.7F 6.4 6TY-S[- 7P

Block 12 or Block 13 f changed, of on ;mztl;s(,hmr:ul wilh an 1?%
N Y ﬂ zye

14, 1 hereby certily thal the informaton) supplica wilh inis Tiing doos nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this annual report or supplermental seogal Freport is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or ditacior of the corporation or 1he receiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




