2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000034794
HOME HEALTH CORPORATION OF AMERICA, INC. -
PINELLAS

{}r‘ Meap LT R AP q]
[ BT ! Ll

Principal Place of Business Mailing Address

12945 SEMINOLE BLVD 620 FREEDOM BUSINESS CENTER
BLDG. 1, SUITE 13 SUITE 105
LARGQ, FL 33778 US KING OF PRUSSIA, PA 19406

-

RSBS00

City & State Ciy & State 4, FEI Number Applied Far
59-3376559 Not Applicabie
Zip Country Zip Counlry 5. Certilicate of Status Dasired 0 ?eﬂa.;:‘lﬁs:c‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
=i o 2 Or-j -y

CT CORPORATION SYSTEM _ A?'rpo BCN*-' b/” a4 A'*”'; - Sy S7FEA
1200 SOUTH PINE ISLAND ROAD reel Address ( ox Number is cce| [} —_ ‘/‘ o
FORT LAUDERDALE, FL 33324 fFos  Suy e Tsfaid £

Y R i A A FL | %552y

. The above named enmy submits this stalement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligalions of registgrad agent. KO R Rl A B E H LE R

cretary l"/" /0‘4

o punied naine of ragisterad agen and blle 1! apphcatie ( : Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, ly;

FILE NOW1!! FEE IS $750.00
After January 1, 2007, Fee will be $500.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE PD [ Delele TITLE [ Change [:3 Addilion
NAME GELLER, DAVID § NAME nOnns 1 S04 1 0

STEET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105 STREET ADDRESS 11707/ ﬂﬁ——ﬂi!jQB——!’ﬂ‘rﬁ wsgg, nn
CIrY-ST-21P KING OF PRUSSIA, PA CITY-$T-2IP

TITLE VTS 1 Delere TLE O Change [ Aadilion
NAME FURTER, RICHARD E NAME quq] 1072 it 15

STREET 8DORESS | 620 FREEDOM BUSINESS CENTER SIREET ADDRESS O(ﬂ O O 8 -75
CITY-ST-2IP KING OF PRUSSIA, PA 19406 CLry-31-219

T ] Detere TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-S1 2P CHY 31 2P

1L [1 Delate TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREEL ADDRESS

CIry-St-2p oy si-sp

TITLE ] pelete T0ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEEE ADDRESS

oY -ST-2P CIY-ST-2IP

1TLE O pekete 3 [ Change [ Aduvion
NAME HAME

STREET ADDRESS SIREET ADDRESS

ciy-sl-2p ciry s1-21P

12. | hereby cerlily thal the information supplied with this liling does nol qualify tor the exemplions conlained in Chapler 119, Florida Stalutes. | lurther certity that the informalion
indicated on this report or supplegnental rdport is lrue and accurate and that iy signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or lhe recelver [Or rusteejempowered 1o execute this-repon as required by Chapier 807. Florida Statutes; and (hat my name appears in Block 10 or Block 11 i
changaed, or on an altachment wiflan addfess, ith all other hkeﬁvere 4

SIGNATURE: { @ ( /Q\

S'We WEU IR PRINYED NAME OF sleN ichd oRpRECTdR ~ Data Daylme Phone #




