2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000034789

1. Entity Name
HOME HEALTH CORPORATION OF AMERICA, INC. - ST.

PETERSBURG ¢
Principal Place of Busingss Mailing Address ’ !"\.‘;-:'E_\L ;‘. e
39316 US HWY 13 NORTH 620 FREEDOM BUSINESS CENTER q ' ¢
TARPON SPRINGS, FL 34689  US 105

KING OF PRUSSIA, PA 19406

Suile, Apl. #, elc. Suite, Apt. #, efc. G‘IE%"\ES?E!%"—‘I‘\_E cR2 09 ’(

City & Siate City & State 4. FEI Number Applied For
59-3376555 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired (| $8.75 Additional
Fee Required
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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named antity submils this stalement 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 regstered agant. KORR' A BEHLER {l’ (/‘)Q

{NCTE: Registersd Agent signature

SIGNATURE

Signat.ire, fypud or printed name of regisierad agent and tle f appkcadle.

FILE NOWIll FEE IS $750.00
After January 1, 2007, Feo will be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 petgte L [7 Ghange [ Addition
NAME GELLER, DAVID S HAME DT ] o e
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER #105 STREE ADDRESS 1A e N 2a—-Nne #a-l:ﬂﬂ na
CiY-S1-2P KING OF PRUSSIA, PA 19406 CIY-81- 2P
TITLE VTS 3 Detete THLE [J Change [ Addition
NAME FURTEK, RICHARD E HAME gy _ _
, 3 e I L Lo Rge)
STREE? ADDAESS | 620 FREEDOM BUSINESS CENTER STHEET AUDRESS - l_ji:-!_‘[-!,l— = }.1—_1,75’ ]; (i - 1',-.,2 -
Onv-5.2P | KING OF PRUSSIA, PA 19406 o512 03/23/0b==01072-=0l 7 e]1g
THite [T Delete TITLE [T Change  [] Addition
NAME HamE
SIREET ADDRESS STREET ADDRESS
Clry-S1-2IP CITY- 8T 4r
T [ Delete 1TLE [ change  [7] Additien
NAME HAME
STREET ABDRESS STREET ADDRESS
CIlY-S1-2P CHY-SI- 21
Tt [ Delete TITLE 7 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TinE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IP CITY -ST- 1P

of the corparation or tha receiver or \rustes dnpdwered 1o exscute this raport as raquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

(L

SIGNA URE A nWTMAME‘ﬁF slqk@cen‘ﬁn dReckorl ~ Date Daytime Phone ¥

changed, or on an attachm nt with all ol er like e

12. | hereby certify that the informalion supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemgnial rapin is true and accurate and thai my signature shall have the same legal eifec| as il made under oath; that | am an officer or director

SIGNATURE:




