2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2004 8:00 am
DOCUMENT # P96000034789 S y U H
1 Sty e ecretary of State
HOME HEALTH CORPORATION OF AMERICA, INC. - ST. A —_
PETERSBURG 05-04-2004 90120 016 150.00
Principal Place of Business ’ Marling Address
4607 W KENNEDY 620 FREEDOM BUSINESS CENTER
STE 308 105
TAMPA, FL 33609 US KING OF PRUSSIA, PA 19406
T s T RARTNE QE M ER A AR
d 3/¢ ﬂfrgﬂwfu—h /?/ﬁﬂ.’ff
Suite, Apt. #, elc. Suite, Apt. #, etc.
AuiTe fos 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
“Tarport Speiec L 59-3376555 Not Applicabie
3‘; v f? Countr:/ 14 Zp Country 5. Certificate of Status Desired O ?g'gigid;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of chanqging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerod agent and titie if applicable.

(NQTE: Registerec Agent signature required when reinstating) L L DATE

A . . . . '
FILE NOWI! w 9. Election Campaign Financing - $5.00 May Be
Aﬁer May 1, 2004 Fee will be $550.00 Trust‘ Fu‘rjd Contribution. . Addedto Fees

10:¢ ¢ OFFICERS AND DIRECTORS

11. " ADDITIONS/CHANGES TC OFFICERS AND'D!IRECTORS IN 11--- .

TImE PD [ Delete TTLE [OJchange  [J Acdition
NAME GELLER, DAVID S NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER #105 STREET ADDRESS
CITY-57-27 KING OF PRUSSIA, PA 19406 CITY-ST-2IP

s VTS O Detete e ' & change [ Adattion
HAME FURTAK, RICHARD E RAVE Fuztek ) Richaed B

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIA, PA 18406 CITY-ST-2IP

TILE 1 Delete THLE [ Change [T Addition
NAME- - HAME

STREET ADDRESS STREET AGDRESS

GITY-5T-2IP CITY-ST-2IP

ME O belete TME DJchangs [ Addition
NAME ) NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CATY-$1-2IP
TITLE [ teleta TITLE [ 1Change ] Addition
NAME NAME

_STREETADDRESS | STREET ADDRESS R

. GTY-§7-21P :m B _ . CITY-ST-2P L . - S ' RS T
TLE R R NETA . O petete TITLE o ) ) "7 [ Change” - [ Addition
NAME A_:: | . \.:) o 23 ::'P-L ! N Qe ey "’_: ’NAME . “. . - .
STREET ADGRESS L ¥ M oTREET ADCRESS -

Torstze p T Tt R CITY-ST-2P- -]~ -=no- e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1).-Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or th
changed, or on an atta

SIGNATURE:

ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LU 0 RdwidE el ofsfoy ¢1q 205-2950

Ahs. o# SIGNING CFFICER OR DIRECTOR Dayame Phone #




