2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . P96000034794

1. Entity Name e .

HOME HEALTH:CORFORATION OF AMERICA, INC. - PINEL

Secretary of State

02-11-2002 90229 027 ***150.00

LAS
Principal Place of Business Mailing Address
24801 W: KENNEDY BLVD 620 FREEDOM BUSINESS CENTER ,
STE08: - KING OF PRUSSIA PA 19406 ToEvAeT
TAMPAFL 33609 Lo e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number 59-33 Applied For
~ .. : . . 76559 Not Applicable
ip ' o Country Zi Count iti
S ' : ) uny §.” Cerlificale of Status Desired d $8.75 Additional
Fee Required

_ Kame and Address of New Registered Agent

LD g Lr kw1

?;ﬂgg%t?ﬂ?:gg IgLs\'{NTEDMH(')AD . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324 _
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

X

SIGNATURE b

et +, Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinsia}il;wg) i
CiMEmLE S it

| ‘Af-?":ﬁﬁ;%-;b@gfljgp_\"sneligibie to satisfy its Intangible ; © 7. wFILE:NOWIN: FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
'!mTax-?ﬂmg:mqm:emenl and elects to do so. iy LcAfter; May-1;:2002; Fee will be $550.00 Trust Fund Contrioution | Added to Fe):as e

_, (Soe criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TITLE [ change  [[] Addition
oAy 130GELLER DAVIDS o o - oy oo RN

saeer anoress' | 620-FREEDOM BUSINESS. CENTER STE 105 Y swer apoess

CHY-ST-2IP KING OF PRUSSIA'PA™. > - . GITY-ST-2P

TITLE o O pelete TILE [JChange [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-1IP

TITLE O detete TMLE 3 [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O pejete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2P

TITLE [ Delete TILE O charge [ Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P . CITY-ST1-21P

13. | hereby certify that the information 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 tha same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver ar frustee empowered lo exacute 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 addr sgvit all othey ke empowered.

Nl

s

SIGNATURE: :mw: \ AN T Ppod S Geclew (o0 265 2uyyg

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)

Feb 11,2002 8:00 am ¢

»
4




