~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT \f;'“ 3 FLORIDA DEFARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 =
DOCUMENT # 858486 (4)

1. Gorporation Name

STAFF BUILDERS HOME HEALTH CARE, INC.

Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Foncipal Place of Husinoss

hailng Adcdress

1983 MARGUS AVE CB 7011 1983 MARCUS AVE CB 2011
LAKE SUCCESS NY 11042 LAKE SUCCESS Ny 11042
us us

3. Date Incorporated or Quakfied | 3a. Date of Last Report

11/16/1883 05/01/1995

2 Prngipat Place of Busingss o - .-23— Maing Acdress 4. FEI Numbwer Applied For
21 e BE 13-3083184 Not Applicable
Bt Apt#, ol | Suile, ApL#, efc. 5. Ceriificale of Stalus Desred [ $8.75 Addiional
22l L e gﬂ, Fae Required
7 .7 City & State Gty & Sate 8. Elsction Campaign Financing $5.00 May Bs
23[ 28] Trust Fund Gontribution (W Added 1o Feas
i S "_ C{;ﬁ-‘]r%’t}yl T T T . Gountry B. This corporation has liability for intangible tax under s 199.032,
24| - 25] L _}gl o 3(T| Florida Statutes [ ves [INo
9. Name and Address t Registered Agent 10. Name and Address of New Registered Agent

- e . | ACcress ol Lunent Hegislere T o

UNITED STATES CORPORATION COMPANY B2] Streat Address (P.O. Box Number is Not Acceptable)

110 NORTH MAGNOLIA STREET

TALLAHASSEE FL 32301 83

B4| City FL 85| Zip Code

11, Pursuant la the provisions of Sectons 6070602 and 6071508, Fiorda Statutes, the above named corporation submils This statement for the purpose of changing IS Tegistered office
O registered agen®, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnil a2t with, and accept the obligations ol Section 607.0505, Florida Statutes,

SISNATURE , . e .
. ) -F\I:J_u-.l_u Pipead o Eh .I-Dgu & ot A e ti i)li, s INDNE Fegisterod Agenlt signatLre required when reinstanng: DATE ﬁ‘,)-
2. T FFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DARECTORS IN 12 %
TH.F CPD L] DELETE 11 TITLE [ Change [ Addilion =
HA SAVITSKY, STEPHEN 1.2 NAME by
SThPt | AOHESS 1983 MARCUS AVE CB 7011 13STREF] ADDRESS o
oreogt LAKE SUCCESS NY 34CIY-51-2F o
we 1 vwor T { ) DELETE 2 1TIILE [ Change [ Agdition | O
Nk SAVITSKY, DAVID 22 NAME
SIHEE ADIRESS 1983 MARCUS AVE CB 7011 25 STREET ADDRESS
| cir s e _LAKE SUCCESS NY e Nosomyeste
Nl S [ DELETE 3170 [J Change ] Addition
Hah SAVITSKY, DAVID 32 NAME
S | ANDAFSS 1983 MARCUS AVE 23 STHEEY ADDRESS
civsrze | LAKE SUCCESS NY o 34 CITY-57-2P
11t [ DELFTE 4 1TIIE [ Change  [] Addition
K 43 NAME
SIAE 1 AL 55 43STREFI ADDRESS
ewestar | o A40iY-51-7p
Hile (7] DELETE 5 1TILF [ Change [ Addition
s 53 NAME
STHE | ARDRESS 53 STREET ADDRESS
O i 54CITY-81-71P
i [ DELETE 63 TITLE [1 Change [ Addition
naag 67 NAME
bl 1 ADRFSS 63 STFLET AUDRESS
Ul 60- 28 BACITY-ST-2

14. 1 do herehy certify that the infonnation suppled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlity that the infarrmabon ind.Cated on nis anaual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under
ouths that | am an oficer or direclor of the carporation or the receiver or trusteo empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address,

SIGNATURE: { D o Mo e O I

SIGNATURE AND TYPEC OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR T Date Deytma Prone #




