2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, May 02, 2005 8:00 am
DOCUMENT # P96000034794 B Secretary of State

1. Entity Name
HOME HEALTH CORPORATION OF AMERICA, INC. - 05-.02-2005 90413 032 ***1 50.00

PINELLAS

Principal Place of Business Mailing Address

12945 SEMINOLE BLVD 620 FREEDOM BUSINESS CENTER
BLDG. 1, SUITE 13 SUITE 105

LARGO, FL 33778 US KING OF PRUSSIA, PA 19406

LR

04262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ao For

59-3376559 Not Applicable

0 $B 75 Additional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
FORT LAUDERDALE, FL 33324 IN TH'S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignatite, Typed of printed name of registered agent and titke if applicable. {NOTE: Ragistered Agent signatura requied when remstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. PR . OFFICERS AND DIRECTORS - |
TILE PD
NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105
CIFY-ST-2P KING OF PRUSSIA, PA

TIMLE VTS

NAME FURTER, RICHARD E

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE - — e et D e e e i m
MME - | Lt G002 R G T T LD | PRI I BT
STREETADDRESS' | S &% 4% &7 ZE2 384z - | i e . .- .

CiTy-S1-2IP - e

. 12. Fhereby certify that the mformamn supphed with this filing does not quallw for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certity that tha information
indicated on this report or supplemental repoit is true and accurate’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi\an address, with all other like e
SIGNATURE: \ BU (mw‘ﬁ/\ (v VA 7455 Glo - Jo8 LYo

sIGNATUNE ANDTYPED OR PRINTED NA.ME OF S| FI CER OR DsnEcmR Dita Daytime Phana #
0

Il
'K.I‘\Illi”lh\ l'fl"l 1.0 -



