. 20C1 UNIFORM BQSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P96000034794

HOME HEALTH CORPORATION OF AMERICA, INC. - PINEL

Principal Place of Business

4601 W KENNEDY BLVD
STE 302

TAMPA FL 33609

us

Mailing Address

2200 RENAISSANCE BLVD. STE 300
KING OF PRLSSIA PA 15406

2. Principal Place of Business

3. Mailing Address

630 Fresdbsm

Buvssness Ceortes

I

AL

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

05-17-2001 91292 042 ***150.00

T wsvUU

i

DO NOT WRITE IN THIS SPACE

MURPHY, CONNIE
4601 W KENNEDY BLVD, STE 308
TAMPA FL 33609

CT Corporation System

Suite, Apt. #, etc. Suite, Apt. #, etc.
S#e 3og Guete 105
City & State City & State . 4. FEINumber  RQ-9376ERG Applied For
7%)4 y.r ’?"{465/4!/ /qu Not Applicable
n "
Zip Country /23 40 é Country 5. Certificate of Status Desired O Eeae.gesq lﬁf:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T - Name

T-‘?.tr_eet Address (P.O. Box Numbe( is Not Acceptable)
=2 1200 South Pine Island Road

City

Plantation

FL

Zip Code
33324

SIGNATUREWZ /

Signature, tyﬁl a printec nama cf registered agent

itte if applicable.

{NOTE: Registerad Agent signature reqt:‘:red when reinstating)

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

Speci i

Iy

‘//,u//d/

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requiremert and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dekete TLE D A Change [ Addition
NAME GELLER, DAVID S NAME 6 @,ﬂ&,
fre e SIS Gte 105
sTheeT a00Ress | 2200 RENAISSANCE BLVD. STE 300 staeEt soeess | GO Freedoni 2
orv-sT-7 | KING OF PRUSSIA PA 19406 CITY-51-2P %? oL Frassa 79 /9 Sof
L [ De'ete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . " OITY-S1-21P
il ' — 1 Ainintn iug L] fhangs . [ Additicn
AR NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-ZIP
TIiLE (7 elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-7IP
TmE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-72IP

indicaled on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

changed, or on an attachment wltDaddresa: wil atggr like empowgred.
SIGNATURE: """“‘H [_Q_,Ulﬂzg,

13. | hereby certify thal the information supplied with this ﬁling does ntm qugl{hf'y for the exemption stated in Section 112.07(
accurate and that my signature shall have the same lega! ef
execute this report as required by Chapter 607,

3)(1), Florida Statutes. | further certify that the information
| fect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Black 12 if

(070 -0 -2y%0

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTCR

‘J/&s ol

Dat,

Daytime Phone #




