2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 02, 2005 8:00 am
DOCUMENT # P96000034789 SR Secretary of State

1. Entity Name
HOME HEALTH CORPORATION OF AMERICA, INC..--ST, 05.02-2005 90413 029 ***] 50.00

PETERSBURG - - -

L. s yo- R

PnnmpaF Place of Busindss = ¢ ' Mailing Address’ 2. .7 1.1+ ")
39316 USHUY 19NORTH— — - - —..620 FREEDOM BUSINESS CENTER _ .~ .| e
IARPON]SPRINGS. FL:34689 _US .. 105 T S LA : . —— !

KING OF PRUSSIA, PA 19406

R

04262005  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-3376555 Not Applicable
N ) $8.75 additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Registzared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regtstared agent and title if applicable (NCTE: Registerad Agent signature reguired when reinstating) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. - O Added to Fees
10, OFFICERS AND DIRECTGRS ]
TITLE PD
NAME GELLER, DAVID 8

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

TLE vTs

NAME FURTEK, RICHARD E

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST- 2P KING OF PRUSSIA, PA 19406

TILE — R
HAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-2P

TITLE

NAME

STREET ADDAESS
CiTY-53-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation 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 it made under oath; that | am an officer or director
of the corporation or the receivay or trugtee gmpowered to exg thig repert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadrass, uZZrl/u ppwergd,
SIGNATURE: \ (,({O Q/K? 7AS 6/o Lot Lo

SIGNMURE AND TYPED OR PRINTED NAME OF GIGRING OPMCEMDR DIHECTOR - Deytime Phone &

e s d = V4
A TATINRTA T, FJAT T 7 \..:v



