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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NOVACARE ORTHOTICS & PROSTHETICS EAST, INC.

OO0 OO

Principal Place of Businoss Mading Address

1016 NINTH AVENUE % NOVA CARE. INC. ATTN: SHARRI BURNEISTER
KING OF PRUSSIA PA 1016 NINTH AVE
KING OF PRUSSIA PA DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated of Qualified
01/14/1993
2. Principal Place of Busingss _2-. Mailing Address 4. FEI Number Applied For
;J . ZGL, | 23-2582601 Not Applicable

$8.75 additional

Fee Requlred

Sulte, Apl. ¥, elc. Suile, Apt. #, efc.

6. Certificale of Status Desired [
122] 27|

City & State | City & Slate 6. Election Campaigr Financing $5.00 may Be
;l 25]_< Trust Fund Contribulion Added 1o Feas
Zip Counlry L Country 8. This corparalion owes or has paict the current year Inlangible
;;] ;‘ _'QL_ E Porsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C ¥ CORPORATION SYSTEM 81, Name
1200 SOUTH PINE ISLAND ROAD 82| Stroct Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
'8af city FL 85| 2ip Code

11. Pursuant to the provisions of Soctions G07.0502 andt 607, 1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Iorida Such changs was authorized by the corporation's board of directers. | hereby accopt the appointment as regislercd
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.

SIQNATUHE

Tomi

Sigratre, typed o prnted nan o of wBgent and L0 o apphe & T TINOTE Regist W SIgRATLNe romuired when constanng) R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
g W i B [ ecere 11TILE [T Change [ Addition g
Hae! BEHR, BRAD 12 NAME 3
seerapoacss [ §016 W 9TH AVENUE 1.3 S1REET ADDRESS &
oTY-ST-2P KING OF PRUSSIA PA 140157 2P , ) o
TTLE -] [T DILETE 21 TITE P l D (X Shange [T Agdion | O
NAME HISCOCK, RONALD G 27 NAME
staeetaboness | 700 AMERICAN AVENUE 23 SIREET ADDRESS
CITY-S1-26 KING OF PRUSSIA PA 19408 2.401¥-5T-2P )
TILE 3 [T DELETE 1T [Tcnenge  [] Addition
HAME BEWLEY, PETER 3.2 NAME
staeerapoess | 1016 W NINTH AVE 33 STAEET ADDRESS
CITv-51-2P KING OF PRUSSIA PA 34, iy §1- 20
TITLE 7] L] peckre 41TnE [T crange [ aduition
HAME TORZOLIN!, WILLIAM 4.2 NAME
stheer appress | 1018 W NINTH AVE 4.3 STREFT ALDAESS
£ITY-S1-2IP KING OF PRUSSIA PA _ £4TiTY-5T- 2P
TTLE T DeLETE 51 TLE WD
HAME 5.2 NAME Y_'Msh Nicho! QSEF'
STAEET ADDRESS S3SIREFTADONESS | DG (O £IIAN I Aveftac |
CiTY- 51 2P e Msavse | Eine e '
TE TJDiLETE 61 TILE ﬁﬂ
HAME 6.2 NAME SUIHIIE S
STREET ADDRESS 6.3 S1REET ALORESS 2S00 -
CITY- ST 2P G4CIY-§1. 27 J 44150, 00

s annual regant or supplemenlal annual reporl is lru
tian or the receoiver or ruste
of on ar altac] Nt with

indicatod on t
officer ar director of the cgrp
Block 12 or Block 13 if chiing

A B

P £

14. | hareby cerld{ that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
| i ol geyirate and that my signalure shall havee the same legal eflect as if made under ath; thal | am an
c:cule this report as required by Chapler 607, Flarida Statules; and that my pamo appears in

/,.f,ﬁjn(j'\ I 1o D

Q,“—‘\ D Q,Ln n’-\ N P



