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

PROFIT B, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 858486 (4)

1. Corporation Name

STAFF BUILDERS HOME HEALTH CARE, INC.

INRRERAIER M BMMENFRTN

Principal Ptace of Business Maiting Addrass
1963 MARCUS AVE CB 7011 1983 MARCUS AVE CB 7011
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042
153 us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
11/16/1983

Waliing Address 4 FEI Number , Applied For
13-3083 184 Not Applicable

2. Principal Place of Business

21]

i

2a.
[26]
Suite, Apt. #, atc. Suite, Apt. #, ete. it
—WE ) _! e 5. Certificate of Status Desired | $8.75 Additianal
2% 27 Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
E‘ ) z_sl Trust Fund Contribution || Added to Fees
<ip Country Zin Country 8. This corporation owes or has paid the current year Intangible
;‘ El E‘ ’;’ Persanal Property Tax due June 30 Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
110 NORTH MAGNOLIA STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
33
84| City ”H ] FL |85 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its rfegﬂirstéfra:i'
affice o1 registered agent, or baoth, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. I am tamiliar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE e
Stgratige. tyoad of printed neme of registerad agent and file if applicable. (NOYE: Registerad Agent signatura required when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TrHE CFD [ DELETE 1.1 THLE [T Change L] Addition

NAME SAVITSKY, STEPHEN 1.2 NAME

streey aooaess | 1983 MARCUS AVE CB 7011 1.3 STAEET ADDRESS

CITY-ST- 2P LAKE SUCCESS NY 14 CITY-ST- 7P

TLE VDT [ ¥ DELETE 21 THLE [ change [ Addition

NAME SAVITSKY, DAVID 2.2 NAME

smeeTaoress | 1983 MARCUS AVE CB 7011 2.3 STREET ADDRESS

CITY-ST- 2P LAKE SUCCESS NY ) 2. 4 GITY-ST-ZIP )

TIME S 1 DELETE 31TITLE [T change L_J Addition

NAME SAVITSKY, DAVID 32 NAME

sreecraponess | 1983 MARCUS AVE 33 STREET ADDAESS

GITY-53- 2IP LAKE SUCCESS NY ] 34, CITY-ST-2IP o

TITLE [_J DeLETE 41TTLE [ ] Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTY-S7- 2P ] 4.4 CITY - 5T- 7P e

TLE [T peLeTE 5.1 TITLE [ Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2P 54 CITY-§T-2IP L

TITE o [EETES 5.1 TMLE [T change [ Acdition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-31-2IF L B 84 CITY-8T-21P —— = -

14. | 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 cenify that the information

indicated on 1his 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
officer or direstor of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and 7: my name appears in

Blgck 12 or Block 13 if changed, or on an attachment with an address. . .
ness oS _Dﬂvi )| Saildo //é/%’ 2B

SIGNATIHRE-

CR2E034 (10/97)



