2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 17,2008 08:00 Al
DOCUMENT # P96000034794 R Secretary of State

1. Entity Narne
HOME HEALTH CORPORATION OF AMERICA, INC. -
PINELLAS

Principal Place of Business Mailing Address

2200 TALL PINES DR. 620 FREEDOM BUSINESS CENTER
STE 120 SUITE 105

LARGO, FL 33771 US KING OF PRUSSIA, PA 19406

ARG A A

02152008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
59-3376559 Not Apphicable
- » $8.75 additional
_ e : S - . - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent et -; . ; T e :j'. Lo o

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

8. The above named entity submits this statement for the purpose of changing its reglszered office or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

T A T

SIGNATURE —

_ Sigrature, Iyped or printed name of registared agent and tils if applicatile. .- - (NOTE. Registered Agenl signature required whan reinsiaing) - L T DATE -

U RILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ;
“'After May 1, 2008 Fee wiil ke $550.00 Trust Fund Contriution, 0 Added 1o Fees .

=10, e oot T OFFICERS AND DIRECTORS |
me PD
NAME GELLER, DAVID S
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE 105
CITY-ST-2IP KING OF PRUSSIA, PA
TITLE VTS
NAME FURTER, RICHARD E
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-5T-21P KING OF PRUSSIA, PA 19406
TIILE
NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciy-57-2P

TITLE
NAME

STREET ADDRESS _
CITY-ST-2P T AT

STIE T

| NAME :
» STREET ADDRESS
COIMY-ST-ZP .o e o oo e

- 12.. | heraby certify trat the information supuhed with this filin c? "does not quahfy for the exemptions containad in Chapter 119, Florida Statutes! | further certify that the information i
indicated on this report or supplemental report is true and aceurate 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 receivar,or rustee empowered fo execute this report as requred by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: ith a address haHolher opvered,
k (Ho \{(q 03 s -tho-31F

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

BIG) NW MED SR PRINTED WA




