2000 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # P96000034794 Aug 28, 2000 8:00 am

1. Entity Name

HOME HEALTH CORPORATION OF AMERICA, INC. - PINEL Secretary of State

08-28-2000 90038 016 ***550.00

CR2E034 (5/00)

Principal Place of Business Maiiing Address
7441 114TH AVE N 2200 RENAISSANCE BLVD. STE 300
LARGO FL 33773 KING OF PRUSSIA PA 19406 . .
us HUUf4adc
2, Frineiee! P';?’ Business 3. Maiing Address ”"Hm "I II l " II " “l " ” 'Im m” ml ““
#oor L) hewvesy BLvs
Suite, Apt. #, etc. " Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Swre Fo8
City & State City & State 4, FEI Number Applied For
—7"‘5 MPA ﬂ 58-3376559 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33*‘&0 ? USA §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T e, T o T N ’ Name -~ - o »
Conte /B
CHUDOW’ KATHY Street Adéd’r::s {P.O. Box Number isﬁoﬁcce{)lable)
7401 114TH AVENUE NORTH
LARGO FL 33773 L V%
601 ). Alwweoy Bivd. Svme 308
City Zip Cod
TA 7228 FL | 33¢07
8. The above named entity submits this statement for the purpgse of changing its registered office of registered agent, or both, in the State of Florida. ]
] ‘- - ' ” oo, ' !
BIGNATURE S . . ’ ) .
= Signature, typed of printed narme of ragisterejagﬂm and tm//applicahle. {NOTE: Registerad Agent signature required when reinstating) DATE
- ¥ =
£ 9. This corporation I3 eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00.- 1 . o
A4 . 0. Election Campaign Financin
X Taxfling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wlll be $750.00 Tt Puna Commuton e 5 fgjgﬂ ey B
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE J change [ Addition
NAME GELLER, DAVID S NAME
STREET ADDRESS | 2200 RENAISSANCE BLVD. STE 300 - [ STREET ADDRESS
orv-sT2f | KING OF PRUSSIA PA 19406 gire-s-2i
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ pelete TITLE o L. oo om e — [1.Change _[3 Additien i
NAME—. - == —— - At [TV o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ pelete TIne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TULE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(| .\ / y
AR, o IR o o (g1 ]ON
SIGNATURE: u s RS RE 1 Acerdont

Pt © -
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Caytime Phone #
———




