2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P96000034794
1I-'ICE)T\UIIWEI\‘,léilmléaﬁ\LTH CORPORATION OF AMERICA, INC. -
PINELLAS

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 023 ***150.00

Frincipal Place of Business Mailing Address
4607 W KENNEDY BLYD 620 FREEDOM BUSINESS CENTER
STE 308 KING OF PRUSSIA, PA 19406

TAMPA, FL 33609 US

I

ORI

2. Principai Place of Business 3. Mailing Address
(R IAT Sermunole Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.  _
, 04292004 Chg-P CR2E034 (10/03)

Thde. |, 5T £3 /a5

City'% Staté City & State 4. FEI Number Applied For
baggo , FL 59-3376559 Not Applicabls
Zip l Country Zp . Country ; - $8.75 Adaitionat
337 7}; O 5. Centificate of Status Desired O 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
FORT LAUDERDALE, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Fiorida. | am familiar with, and accent
the obligations of registered agent. ,
SIGNATURE - :
Signalulg. typed or printed name of registered agenit and titke if applicable. (NGTE: Registerad Agent signature required when reinstating) . - DATE -
FILE NOWI! E IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witt-be $550.00 Trust Fund Contribution. O  Added to Fees

10. - T OFFICERS AND DIRECTORS ™ 7~ 7" """ " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TME [7) Change [ Addition

NAME GELLER, DAVID S . NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105 STREET ADDRESS

CHTY-ST-2IP KING OF PRUSSIA, PA CITY-51-2IP

e VTS O Deiete TMLE M Change [ Addtion

NAME FURTCK, RICHARD E NAME Fuktek , Richaed £

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2iP

THLE 7 Delete TTLE [ Change [ Addition

NAME e e . NAME - e — - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete T O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CIFY-5T1-2P

TILE 1 petete TITLE {"Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

GITY-ST-2IP - - : . e Cry-sr-2p - e ST e e K
TTTLE T T T " Ooeee . X me Cdchange [ Addition

NAME A S e ’ T T

STREET ADDRESS Bososet ot ’ ©od e T T ) e ADDhESS R .
" CITY-ST-ZiP - — - - U - CITY-ST-ZIF-  «|- oeem o me e - T : oo mm mom T

12, [ hereby certify that the information supplied-with this tiling-does not qualify for the exernption 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 shali have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receiver lpr iiustee em| red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachm%t wif) a} a drm Khe IiK}empowered.
SIGNATURE: __ | \ l 0 Rehad € fucdele t/a%'/ 610 365- 2440

SIG/AYUAE ANG TPED WEMAMW SIGNING OFFICER OR DIRECTOR Date

Dayiime Phona #




