2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # P96000034789

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, ING. - ST. P

Principal Place of Business Mailing Address

FILED :
May 17, 2001 8:00 am |
Secretary of State

05-17-2001 91292 033 ***150.00

4601 W KENNEDY 2200 RENAISSANCE BLVD. STE 300 ) ] .
STE 308 KING OF PRUSSIA PA 15408 S
TAMPA FL 33609
us
220 FrecdomBusimees Contes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fe. sp5
City & State City & State 4. FEI Number 59.3376555 Applied For
/'% OF UHu 58S, pfg Not Applicable
Zip Country \efo Country i - $8.75 Aqditional
) p ’./& 6 5. Certificate of Status Desired O Fee Required
7. Name and Address of New Registered Agent -~

6. Name and Address of Current Registered Agent _ -

pp——————

N%Pf‘ Corporation System

MURPHY, CONNIE
4501 W KENNEDY BLVD

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island _Road

STE 308

TAMPA FL 33609 =
' rL’{'lantation

FL

Zip Code
33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARGARET E. ROUTZAHN

Y2yl

SIGNATUHW £ / NA

Special Assistant Secretary

Signature, tyj

or printed nama of registered agent #me it applicable.

{NOTE: Registered Agen signature requiréd when reinstating)

DATE

8. This 'co"rpora!ion is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e D O Delete e o AT Change  [] Aadition S
NAME GELLER, DAVID § NAME 5 ’ &0.7& S5 L=

St eSS er S#e s051 T
streeT ooress | 2200 RENAISSANCE BLVD STE 300 stheetsooress | & XY Freedom : gq V2 %
or-st2p | KING OF PRUSSIA PA 19406 avsize | £7ng oF Fussie ZA i
TITLE 7 Delete TITLE ] Change [ Addition 5
NAME NAME

P P
STREET ADDRESS SREETADDRESS | ™" o
BITY-5T-2IP oITY-ST-2IP
TITLE e D Delete o L Crange _— Eo-AddHesmm S
e et
STREET ADDRESS STREET ADORESS
CITY-5T-21p Y-St
L::E [ petete e O cange O] i
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
e
\AVE L Deiete :AT;Z [ Chenge  [J Aduition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy STz
e 0
Delete TLE —

NAME NAME [3 Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 2P

13. | hereby certify that the infarmation supplied with this- filing does not
indicaled on this report or supplemental report is true anc? accurate
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

and that my

\6& addres ,wigall m/d\-
< ii

quality for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further certif i {
: ) . Fic . that the nformation
I signature shall have the same legal effect as if made under oath: that | & 1 i i
or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name ap'pears inn-é%t'}? f???)rroarigc':f%tzc)?f

(p(0-203 -Qycfp

Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone #



