~_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
'Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # pQ3000063694

1. Carporation

NOVACARE EMPLOYEE SERVICES OF AMERICA, INC.

'Prmcipal Place

402 43R0 ST W
BRADENTON FL

Name

of Business

34209

Mailing Address
1016 W. 9TH AVENUE

2002

A SEMET MBI

KING.OF PRUSSIA PA ‘.QQSQ DO NOT WRITE IN THIS SPACE
[ { - { 2 j . lif
AF;_J_”. A C.L(_» H ) 3. Date Incorporated or Qualifed

, 09/13/1993 - ]
2. Principal Place of Business 2a. Mailing Address 4, FEl Number | | Appiied For
e _lesf 65-0649506 | Mot Applicable

Suite, Apt. #, etc. Suite, Apt. # elc. it
P e 5. Certifcate of Status Desired | 58'75 Add.ltrona.
s 27 , Fee Required
| Cit_y & State City & State 6. Election Campaign Financing ] O $5.00 May 8e
o —El | _Trust Fund Contribution Addec lo Fees
Zip Country Zip Country 8. This corporation owes the currént year intangidle
e H ;l IE\I ~ Personal Property Tax. Cives DiNe
9. Name and Address of Current Registered Agent L. 10. Name and Address of New Registered Agent
81! Name ‘
C¥ COHPORATION SYSTEM 82 Street Add {P.O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD » | !
PLANTATION FL 33324 83 ‘
84} City \ FL 85i Zip Code

11. Pursuant to the grovisions of Section
office or registered agent, or both, in !

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ‘egistered

agent. | am familiar with, and accept the abligations of, Section 807.0505, Flonda Statutes.

|
|

SIGNATURE
o S!gna:lure, pred_or_pr\nled name of ’39,‘?,"9’567@1 an,d(:t_le_ [f_a_pplncab\e_ INCTE RE@S}ETM Agenr S1gRatyre requiea wnen renstanng) | CATE ]
12. OFFICERS AND DIRECTORS 13. AD_D_I'_T_IO__NSICHANGES TO OFFICERS AND DIRECTORS IN 12____'7
TME pv [ DELETE 11TIME | {JChange 3 Additon
NAME SCHUBERT, THOMAS D 1 2NAME i
strecTapoRess| 262 VAN BUREN AVE ' 13 STREET ADDRESS ‘
CITY-§7-21P NORRISTOWN PA 19403 yd jecmy.sT.2e | ~ I B R
e sy JAOELETE 2ITITLE DAY ‘ ClChange  [Kpoditan
NAME LOCILENTO, AHT}:}UR 22 NANE 21r, A—J e
streevaooress| 2621 VANBUREN AVE 2357REET ADDRESS | D21 VL BLtan Ale -
CITY-5T-2IP NORRISTOWNPA 9403 = - 2 4CITY.5T- 2P NOOlistows N Paquo?’ .
TITLE sy [ BELETE 34 TILE 5 \ [ Charge &Aamucn
T T T PR
N MARTINO, MARIE sanaE Rinslen, Vihard
i L) . . B |
smeetaporess| 2621 VANBUREN AVE 33 STREST ADURESS ol AV ey Awe - 1
CITY-§7-7P NORRISTOWN PA 19403 jemvsize | NSO TShewsn PR 1vycd | L
e v (0 oeLETE S1TME ‘ CiCharzs [ Acdien
NAME BOYD, JAMES E. 14 INAME [
streeTaooress] 2621 VANBUREN AVE 13 STREET ADDRESS
CITY-ST-7IP NORRISTOWN PA 19403 . _NasgmvstP -
TIME DP 3 peELETE 51TME CCharzs ] Acdiien |
NAME HULBER, LOREN J T NANE
STREET ADDRESS| 2621 VANBUREN AVE 33 8TREET ADDRESS
CITY-$T-2P NORRISTOWN PA 19403 secmvsTiP | ]
THLE {7 DELETE 61TME CJCharaz [ Addmen
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADURESS
CITY-ST-21P . 54 CITY-ST-ZP 1 o S B
14. | hereby certify that the information’ supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shali have the same tegal effect as f made under oah. ihat | am an
officer or dirscter of the corpogition of the receiver of lrustee empowered to execute this repert as required by Chapter 607, Florida Statules: and that my name agpears in
Block 12 or Block 13 if changgl. or og ag attaChment with kn address, with all other like empowered.

SIGNATURE:

whand S Binsemn

INTED HAME OF SIGHING OFFICER OR DIRECTOR

\ ,lt ’(“Jrl
Dae

Savtira Phate

[alnlalala I E RIS o

e 999120



