2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000034789 Aug 28, 2000 8:00 am
" HOME HEALTH CORPORATION OF AMERICA, INC. - ST. P / Secretary of State

08-28-2000 90038 002 ***550.00

Principal Place of Business Mailing Address
5670 S4TH AVE. 2200 RENAISSANCE 8LVD. STE 300
ST PETERSBURG FL 33709 KING OF PRUSSIA PA 13406

Us ARULYEGD3Y

NI

MR

2. Principal Place of Bysiness 3. Mailing Address “““IIH!”I
| Hoos 2 Ay Burs
" Suite, Apt. #, etc. 4 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SvirE 308
City & State City & State 4, FEI Number Applied For
7;;/??}94 ﬂ— 59‘3376555 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
2340 g OSA 5. Certificate of Stalus Desired O vk Flequiredl iona
— i  ._B. Mame and Address of Current Registered Agent . _ - o 7. Name and Address of New Registered Agent
Name
CHUDOW. KATHY Cownm ie JrpPRY
! Q. ber is Not A
2401 114TH AVE N Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 33773 Soor L Feamweoy Brve SvsTe308
Cit . Zip Cod
Y Tames FL | 23%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-b?}h. in the State of Florida.

SIGNATURE R o 3

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
-changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Date Daytime Phone #

SIGWATURE AND TYPER OR PRINTSS NAME OF SlGG OFFICER O] DIR‘EGTDH

i Signature, typed o printed name of ragistergd aglnt and g appticable. {NOTE: Registered Agent signature required when reinstating) DATE
)
ML i - }
. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 . e
i : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copmrg . 9 O $5.00 may Be
= : . ibution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ™ Delete TITLE [ Change [ Addition
NAME FELDMAN, BRUCE J : T F e
smeeTaooess | 2200 RENAISSANCE BLVD. STE 300 STREET ADDRESS
orv-st7P | KING OF PRUSSIA PA 19406 CTY-57-2P
e ) O pelste me [ change [ Addition
NAME GELLER, DAVID § NAME
stReETADDRess | 2200 RENAISSANCE BLVD STE 300 STREET ADDRESS
orv-s-22 | KING OF PRUSSIA PA 19408 orv-5i-2P
T . . e e L _Coelee TILE i B n e ClChange (] Addition |,
CNAME T - T ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detele TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

CR2E034 (5/00)



