7 FILE NOW: FILING FEE AFTER
 PROFT
CORPORATION

ANNUAL REPORT

1996

FLQRIDA DEPARTMENT OF STATE
Sandra B Morlham
Scoietary of Stale

MAY 118 $225.00

DIVISION OF CORPORATIONS
DOCUMENT #  F93000000173 (5)

NOVACARE ORTHOTICS & PROSTHETICS EAST, INC.

) PGyl .l ’Iilifr'.- ol B I‘Fi‘fl(}:‘w:; . Maling .»’\ddrrt:ss
1016 NINTH AVENUE
KING OF PRUSSIA PA 1016 NINTH AVE
KING OF PRUSSIA PA

us

% NOVA CARE. INC. ATTN: SHARRI BURNEISTER

OO

3a. Date of Last Report

03/13/1995

. Date Incorporated or Qualified

01/14/1993

| 2. F';umu;—):—a" Flare of Busigss

all

2a. M-;ﬁng Address

[28]

Sute, Apt ol

[’;\IV),'WS. State o

4. FEI Number N)phed For
o — 23'2582&1 Not Applicable
Sute ApL 4, ete 5. Cedificate of Status Desired O $8F.973 i:ﬂi::,%nm
o 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees
. This corporation has

3
liakylit intangible tax under 5 199.032,
Florida Statutes Yes [JNo

10. Name and Address of Néw Registered Agent

Address {P.Q. Box Number is Not Acceptable)

2 7 C;oL_Jntr\, o L B Counlry
24 B L O 30
__.._9 HName and Address of Current Reglstered Agent

B1| Name

C T CORPORAT‘ON SYSTEM 82| Streot

1200 SOUTH PINE I1SLAND ROAD

PLANTATION FL 33324 63
847 City

FL las] 2ip Code

1. Pursuanl to |i:W['rc:‘,';:‘;i-c;l-w.E‘:ETE_SF.:.&_I-\.U'HS 607.0507 and 6071508, T
o registered agent, or both, in the State of Florda Such change was authonzed by
farnibAr with, ard accept the obligations of Sootion €07 0205, Florida Statutes,

iorida Statgtes, the above-named corporation submits this statement for the purpose of changing its registered office
the carparatior 's board of directors. | hersby accept the appointment as registered agent. | am

Bired when enslalng [

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Vice PeesS\Aens [ Change aditon
Erond (Zedin X

OUoNnAe Yinat\ usSia.
A SIRASK J

O Change ] Addilion

CR2E034 (12/95)

[ Change [ Addition

SIGNATURE . B . S
Sejeere by dGr et ra " s.l. " 4‘_,':: "f_d_yliau—\ w: i i At . THOTE - Reagisterad Agorl signalu

12, T ORRICER S AND DIRECTORSy 13,

A D \ DELETE 11T0E

N FOSTER, JOHN 1.2 HAME

Ikt | ADURERS 1016 W. 9TH AVE. 13 STREE T ADORESS
[oreg g KING OF PRUSSIA PA B 1ACITY - SI-7IP

1Lk P [DELETE 211N

on HISCOCK, RONALD G 2248

SIRELE LS, 700 AMERICAN AVENUE 23 STAFET ADDRESS
REIE - KING OF PRUSSIA PA 19406 % 2400Y-81-20 |

Tt TASY JELETE 31DILE

HAM: MCGINNIS, WILLIAM 37 NAME

SIRE | ADR 5 1016 W NINTH AVE 33 STREET ADGRESS

cose | KNGOFPRUSSAPA Ao siae

Nif vSD [] DILETE 4170

hept KAMINS, HOWARD 42 NAME

SIRTEADTRESS 1016 NINTH AVENUE 43 STREET ADDRESS
| oesizi | KING OF PRUSSIAPA e 440 5127

Tk VD [] GELETE 5 1TITLE

Hahig BELYEA, ALAN 5.2 NAME

SIHEF T AT S 1016 W NINTH AVE 5 3SIREE ] ADDRESS
| onvaeae | KING OF PRUSSIAPA - 54 CIY-ST- 2P

Lk ] DELETE 6 1THLE

FarE 67 NAME

SIMEEY ADDRE 55 &3 STREET ADDRE3S

CIy-51-29 - L 64CNY-5T-2i

{7} Crange ] Addition

14, 1 do herehy certity that thes informalon suppliad wihy s Sing is we
certity 1hat tne infonnation incheated on this annua’ fog
wath; that | art a0 il o director of the corpora
appears in Buock 12 or Byack 1308 changtid)

SIGNATUR

SIGNATURE AND TTPED OR PRINYED HAME OF SIONING OFFICER OR DI

Umarily furnished and does not quaity for the exemplion stated in Section 118.07(3)(k}. Flonda Statutes. | further
antal annual report is true and accurate and that my signature shall have the same

| effect as it made under
s report as required by Chapter 807, Florida Statutes; and that my name

e 2% 809N T2%

Doyt Prone #

S




