FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000000173

1. Corporation Name

NOVACARE ORTHOTICS & PROSTHETICS EAST, INC.

Principal Place of Business

1016 NINTH AVENUE
KING OF PRUSSIA PA

Mailing Address

1016 NINTH AVE
KING OF PRUSSIA PA

O Kueh

% NOVA CARE. INC. ATTN: SHARRIHBHRNEISTER

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90081 036 ***150.00

R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
01/14/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
28] 23-2562601 Not Applicabis

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[27]

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

2] [8] 8] [=]

City & State City & State 6. Election Campaign Financing a $5.00 may Be
}E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|—2?| (20! [30] Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name .
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL |

14. Pursuant to the pi
office or registered agent, or

rovisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printed name of registered agent and itk if applicable. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME VP QE_JELETE 11 TITLE PN [ Changs 1‘Egk.tmc!ition
Nave BEHR, BRAD 12ave Emaihn Ha
sweeTanoress| 1016 W 9TH AVENUE ssreranoress |1 Ol W NN Aue_
crv-stze | KING OF PRUSSIA PA 14 CITY-5T-2P }‘(U’lrzr ol zi?( (SSTC DA( qlnl,
TME PD (] DELETE 2ATILE J @ Change  [] Addition
NAME HISCOCK, RONALD G 22 NAME
sreeet aooress| 700 AMERICAN AVENUE 23smreeravoress |} OL G LA ﬁ indh Aue.
orv.stze | KING OF PRUSSIA PA 19406 = 2 4cTy-T-2P KP(M,F,J). Ru ssice . FA-19H6k =
TITLE S ELETE 3ATILE v, o a [[] Change ‘Addition
v BEWLEY, PETER 2ne gﬁmsjtew},‘?wﬁ&&& -
streeTaooress| 1016 W NINTH AVE sasTReET ADDRESS | LO1 6 W . Vi Qe
City-St-2ip KING QF PRUSSIA PA \ i’ 34, CITY-ST-Z1P 'DKm_g of -P PUssSTre p@— (946 g
TITLE 0 DELETE 4.4 TIMLE W [J Change Addition
e TORZOLINI, WILLIAM cowe  TRgle Rickumond
smeeTaooress| 1016 W NINTH AVE sasmeeranoress | [OLE W -1 LA
cvstze | KING OF PRUSSIA PA , woresrze | Keng of) PRuSSIG (- (G4dE ,
E VPD I DELETE 51TME Dy ¥ © [Change  Addilion
NAME HARSH, NICHOLAS J SZNAME e ely, A —
streer anoress| 1016 W. NINTH AVENUE s3sReeTADRESs (1 O 1 @ 0« N T AL
crv-stzp | KING OF PRUSSIA PA 19406 - s4cTY.5T-2P K{; LRSS H3-{ G406 o
mE DELETE 61TIME P, o [ Change Addition
NAME 6.2 NAME (1@( mpbeLL . ‘P@—}EJ
STREET ADORESS sasmeeTaoRess | (D16 L. ITdA Ava_
o.srap etz |[Kjng. %T@OA—LW%

indicated

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
arl"address, with all other like empowered.

S, 8&‘:’185)@’\ \’ 1zl79 é}(@ﬁm

Daytinte Phone #

wamsze |

CR2E034 (11/98)



