2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

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

Secretary of State

05-04-2007 90100 043 ***150.00

Principal Place of Business Mailing Address q U 1yvwe
12945 SEMINOLE BLVD 620 FREEDOM BUSINESS CENTER
BLDG. 1, SUTE 13 SUITE 105
LARGO, FL 33778 US KING OF PRUSSIA, PA 19406
N L R U TR
2200 T Fiats D
g‘f"' Aplggfc' L2 Suite, Apl. #, elc. 05012007  Ghg-P CRZE034 (12/06)
P =
Cify & Siate City & State 4. FEI Number Applied For
Arge  FC 59-3376559 Not Apphcatia
N W .
z; 2729/ Coy = el Vvn Zip Counlry 5. Certificate of Status Desired 0 ?ga‘z;lﬁ?:;"o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbar is Not Acgceptable}

City

FL | Zip Code

8. The above named entity submits this statement lor 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

Signate, lyped or printed name of regislered agant and Litle ff sppbcanie

INOTE Rogngiored Agenl Signaturs reQuiad when renstabng)

DALE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ pelete TNLE [ Change [ Aadition
NAME GELLER, DAVID S NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105 STRELT ADDRESS

CITY-5T-2IF KING OF PRUSSIA, PA CITY-ST-2P

HiLE VTS [ Deletz TnLE [ Change  [] Addition
NAME FURTER, RICHARD E NAME

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER SIREET ADDRESS

GITY-S1-2IP KING OF PRUSSIA, PA 19406 Cny-si-2p

TTLE 9 cetele HILE [ change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY ST 21P CITY- S 2P

1ITLE [ celete 1ILE [[] Change  [] Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CIrY-S1-217 CNY-SI-ZIPF

e [ Delete e O thange 7] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P Ciy-St-zip

VILE [ peete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T1-2IP Ciy-3[-ZIp

12. | heraby certity that the informalion supplied with this [ilin 3 does nol qualify for the sxemptions contained in Chapier 119, Florida Slatutes. | [urther cerlify that the information

ingicated ¢n {his repart or supplemental report is frue an

accurale and that my signalure shall have I1he same legal effect as if mads under oath; that | am an officer or director

of the corporation of the receiver or Irustee ampowered {o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, oronana achﬁn with an address wilh all other like empowered

WG (UM (o

SIGNATURE:

an{mfdc el Oy (ch)zm - 2440

Ju Mn TYPED ORJRINTEQ'NARE OF sTuNlNG QFFICER OR MREGTOR

Date Daytima Prona »




