SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 69 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of Sjate 07-16-1999 90011 045 ***550.00

1999 DIVISION OF CORPORATIONS
DOCUMENT # F98000002324 |~

1. Corporation Name

ALICARE, INC.

0000016

LT

Principal Place of Business Mailing Address
730 BROADWAY 730 BROADWAY
NEW YORK NY 10003 NEW YORK NY 10003
DO NOT WRITE IN THIS SPACE
3. Date lncoggated or Quatified
04/23/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number Applied For
i - ) P 13-3432218 Not Applicable
Suite, Apt. #, ete Suite, Apt. # etc 5. Coertificate of Status Desired D 58'75 Add‘utranal
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution I:] Added to Feas
Zip Country Zip Country 8. This corparation owes the current year
m 25 ;;) 30 Intangible Personal Property. [:] Yes D No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
841 City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrits this statement for the purpose of changing its registered 1
office or registered agent, or 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 Signature, typed or printed name of registered agent and bitle f applicable. [NOTE: Registerad Agent signature required when rewnstating) DATE = 'l‘ ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TITLE d [ JoeteTe L THLE Assistant Vice President [ change Additon | 2 ‘
NAME KOVEN, RICHARD 1.2 NAME Lee-Yoo, Miriann 2 l
STREET AoDRESS | 130 BROADWAY 1asmeeTAoRESS | 730 Broadw ay l?-l |
CTYSTZP NEW YORK NY 10003 P New York, NY 10003 g l%
TLE v [ Toetere 217ME Assistant Vice President ] Change Addition E
NAME KUREK, ARTHUR 22NAME Thompson, Michael J. 4
sTreeTaooress | 790-BROADWAY _ - 23STREETADIRESS | 730 Broadway .- b
CITY-ST-ZP cEw YORK NY 10003 24 SITE-ST-ZP New York, NY A
TME 31TITLE - .
e GLMAN. DEANNA L [Joecete e [ change [] adaition
sTreeTaporess | 730 BROADWAY 3.3 STREET ADDRESS

PR CIEW YORK NY 10003 a4 cimrsTaP 0

TITLE [ JoeLeTe 44 TITLE Change || Addition

e CHAKRABORTY, NINA +2nalE ;

sezraooress | 790 BROADWAY 4.3 STREET ADDRESS

CITY-5T-2P ':EW YORK NY 10003 44 CITY-31-2P =
Tme DELETE 5.1 TME Change Addition —
e SCHWARTZ, MARK = . o L =
STREET ADDRESS 730 BRDADw A¥ 5.3 STREET ADDRESS -
CITY-ST-2IP EEW YOHK NY 10003 54 CTY-ST-ZIP D -
TITLE D DELETE 6ATIMLE C Addition

NAKE DRAKE, LORRAINE 62NAME e =
STREET ADDRESS 730 BROADWAY 6.3 STREET ADDRESS =
CITY-ST.2IP NEW YORK NY 10003 64 GITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statyles. | further certify that the infermation
indicated on this annual report or supplemental annua report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatjon or the receiver or trusteg wered tg execule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed{ &r on an attachmen} with .

SIGNATURE: 55

7/7/99 (212)_539-5217

)




