FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o 7PRO,H - 2 FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 997 8 . Ooam
CORPORATION g Sandra B. Mortham .

ANNUAL REPORT

1997
DOCUMENT # F92000000030 (8)

1. Corporation Neme

HEALTH FORCE OPERATING CORP.

. AR

‘ - , Spcretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

| Principal Place of fusiness Mailing Address
177 CROSWAYS PARK DR. 177 CROSSWAYS PARK DR.
WOODBURY NY 11797 WOODBURY NY 11787-201€
us us
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 10/26/19%2 04/17/1996
2. Prinzipal Place: of Busingss _Ea. Mailing Address 4. FEI Number Applieg For
21] {77 cross WAYS FArK O |2 11-2814235 Nol Applcable
Suite, Apt K, ele Suite. Apt. #. etc. it
o e A ¢ ne e oe 5. Certificate of Status Desired ] 53'75 Additional
22_1____4____”_____7” o 3?] Fes Required
City & State City & State 6, Election Campaign Financing $5.00 Ma
- . R y Be
Lgil_____ LL_) O"DGU{L L f’_ X_ﬁ ;;I Trust Fund Contribution 0 Added to Fees
L __ Country _p Country 8. This corparalion has liabifity for intangible tax under s. 199.032,
@2,{792_ . ';51 Vs r2§l E Florida Statutes Oves o
~ 8 Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglsterad Agent
CORPCRATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City FL 86| Zip Code

F?T:“F"J@u.mi o e provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. 1 an fanilkar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUR!

IypHIY 13t ot £ 1 gelerod niont and tile 1 apphicabia (NOTE: Aagistared Agenl signalure required when rainatating} DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST SVPT J peLeTe 1.1 TITLE [ Change L] Addition
HAME DRUCKMAN, MICHAEL 12 NAME
sk acontss | 61 HUNTING HILL DR. 1.3 STREET ADDRESS
GTe-ST. 7P DIX HILLS NY 14 CITY-§T-2P
e PR T T T "I DELETE 21TIE [T change — [] Aadition
NAME SPIRGEL, GARY 22 NAME
sroeer acness | 35 ROSEANNE DRIVE 2.3 STREET ADDRESS
CTY-S1- 2 WOODBURY NY 2.4CITY-ST-2P
Ce | W@ T T T[T pELeve 39 TALE [ Ghange [ Addition
NaME REINECKE, MICHAEL 32 KAME
s aonsess | 12 MILFMORE DRIVE 3.3 STREET ADDRESS
LC”" g.0 | FT. GALONGA NY o 34.CTY- §1-2P
e | AVP LI eETE LTTILE CJ Change ) Addition
WAME CALABRO, ROBERT 4.2 NANE
sweraoress | 3832 PARK AVENUE 43 STREET ADDRESS
CiTY- ST 7 SEAFOOD NY 44 CITY-ST-2P
B R ] DECETE 51 TMLE [T Change [T Addition
NAME 5.2 NAME
STREE T ADUFESS 53 STREET ADDAESS
ey Sl 540Y-51-2P
—i.:“__f A D DELETE 6.1 THTLE D [!hange UAdditiQn
NAME 5.2 NAME
STRELT ALIHE 56 6.3 STREET ADDRESS
| civseoe o 64 CIY-ST-2iP
14, [ doh y certify that Ihe informabion suppled with this hiing does not qualily for the exernption slated in Section 119.07¢3){i}. Florida Statutes. | furiher cerlify that the
iR}

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver of trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 131f changed, or on an attachment with an address,

SIGNATURE: ARG gyprages S (516) 682 (oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrfia Fhoro #
0008182

CR2E034 (9/96)



