_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT #  F92000000030 (8)

1. Corporation Name

HEALTH FORCE OPERATING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

A 00

Principal Place of Business

177 CROSWAYS PARK DR.
WOODBURY NY 11797

Maiting Address

177 CROSSWAYS PARK DR.
WOODBURY Ny 14787

us Us 3. Date Incorporaled or Qualified ] 3a. Dale of Last Report
B - ) 10/29/1992 04/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] |26] 11-2814235 Not Applcabla
| _ Suite, Apt. #, ete Suite, Apt. #, el 5. Gertficate of Stalus Desired 0 $B.75 Additional
2?:17 L ;] Fes Required
| City 3 State City & State 6. Election Camnpaign Financing 55_00 May Be
2;‘ EI Trust Fund Contribution Added to Fees
5ip Country L Zip Country B. This corporation has liabitty for inlangible tax under s 199.032,
[24] - 25 20 30 Fiorida Statutes B Yes DINc
- T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CORPORATION SERVICE COMPANY 82| "Streat Address (P.O. Box Number s Not Acceplabic
1201 HAYS STREET _
TALLAHASSEE FL 32301 83
84| City F L 85| Zp Code

11, Pursuant to the pravisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in ~he Stale of Florida. Such change was authorized by the corparation’s board of directors. | hareby accspt the appointment as regisiered agent. | am
familiar with, and accept the abligations of, Section 607.0606, Florida Statutes.

SIGNATURE e e
Sigatue, typod or pricled nema of regpslared agant and itls if applicatle (NO'E Regstorad Agen! signarure respured whe reinstating: DATE ﬁ
| 12. OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 37 g
nne SVPT [ DELETE 11 TILE [ Change [ Addilion | &
N DRUCKMAN, MICHAEL 1.2 hAv 3
STRFET ATDRISS 61 HUNTING HILL DR. 1.3 STREET ADDRESS bt
| orv-size | DIXHILLS NY 14CHY-81-20 &
I P ] DELETE 7 UHILE [ Change  [] Additien | ©
HaE SPIRGEL, GARY 22 NAME
STREET ADDRESS 35 ROSEANNE DRIVE 23 STREET ADDRESS
Leresioe | WOODBURY NY 2ACTY-81-2p
TITLE VP [T DELETE 21NILE B Change [ Addition
A ME
N REINECKE, MICHAEL sonaE REvects, my ke
SIREET ADORESS 37 SPRING MEADOW DR 33 STREETADDRESS | J2. pnLErnoR £ Dre
| cny-si-z KINGS PARK NY B4OTC-S1-20 | FT, SHLONGCA, PY j176F
TILE [1DILETE 41TME Avr [ Change BT Addition
NAME 42 NAME CALALpe  flodsar
SIRERT ADIRESS 43STRELTADDRESS | 2 93 L /fﬁ/,/._ M
| onvesi-ap | 44 CTY-S1-2P LA e rp Y iry
i3 [ oELETE 5 1TTLE [ Change [ Addition
MAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
L Ciy-s1-2p B _ G4 CRY-5T-2P
THLE [ DELETE 6.1 THILE [ Cnange [ Addition
NAME 5.2 NAME
SIREET ADCRESS 63 STREET ADDRESS
CITY-S1-21° 6.4 LITY-SI- 2P

4. | do hereby certify that the information supplied with this Hiing is voluntariy fumished and doss not qualify for the exernption stated in Seclion 119 07{3)k}, Florida Statutes. | further
certily that the information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapler 607, Florida Statites; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address,
SIGNATURE: _ _w+/4 (516) 683 1400

Daytrne Phone ¥

BERT CALABRO

"SIONATORE AND'TYRED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTSR Dute




