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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 SO OF CORPORATIONS Secretary of State
DOCUMENT # F92000000030 (8)

1. Corporation Name

HEALTH FORCE OPERATING CORP.

0

Principal Place of Business Mailing Address
177 CROSSWAYS PARK DR. 177 CROSSWAYS PARK DR.
WOODBURY NY 11797 WOODBURY NY 11797
us us DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
10/29/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21) |26 11-2814235 Not Applicable
Suite, Apl #, et Suite, Apl. #, etc. it
Ll A i L. Ap ete 5. Certificate of Status Desired O 38'75 Additional
’2—2J ;] Fae Ragulred
City & Stalo City & Slate &. Elaction Campaign Financing $5.00 May Be
E] —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;l ;‘ Personal Properly Tax due June 30, D Yes D No
§. Nams and Address of Current Ragistered Agent 0. Name and Addreas of Naw Registered Agent
CORPORATION SERVICE COMPANY B1( Name
1201 mvs STREET 82| Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32301

83

84| Ciy 86
FL |

11, Pursuani 1o tho provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ e
Signature. typed O praled naee of 1egistered agont and Irtie it apphcabile [NOTE: Reglslerad Aganl signature required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SWT K] DeLete 11 TLE Ao -rean K] Change |1 Addilion
NAME DRUCKMAN, MICHAEL 1.2 NAME Dere K £ Dewan
smeeranoress | 61 HUNTING HILL DR. ‘ 1.3 STREET ADORESS | Independent D-
CITy-51-2Ip DIX HILLS NY ' 1A CITY-5T-2ZP Tocksonvilie, Fi 39 n0>
e PO T DELETE 21Tl ) BT Change ] Addition
NAME SPIRGEL, GARY ' 2.2 NAME Michaer . Abncy
sreetaporess | 35 ROSEANNE DRIVE 2.3 STREET ADDRESS ) Trdependent be
CITY- 51 2 WOODBURY NY 2 4CITY-5T-2IP Tocksgnyrlie ; Fi 372027
TITLE w QDELEIE ERRTETS Segredom, Treasurer [Z] Change Addition
NAME REINECKE, MICHAEL 3.2 NAME Mare M. Fayo
sreer aooness | 92 MLFMORE DRIVE 33 STREET ADDRESS P Tndependent Do
oIty -s1-2 FT. SALONGA NY 34, CITY-51-2P “Jocksenville , F | 32305~
e AVP ] DeETe 41T T Change L] Adtion
NAME CALABRO, ROBERT 4 2HAME
stacer aooness | 3932 PARK AVENUE 4.3 STREET ADDRESS
CirY-S1- 2F SEAFOOD NY 44 CITY- T2
THLE [ bEee 51TIE [ ] change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 70 54 CITY-ST-2P
TIILE 1 oELETE &1TMLE [T change ] Addition
RAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
giry-st-p 64 CITY-ST-2P
14. | hereby certily that the information supplied with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an
offcer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachrnent with an address

Il ;

piok m‘ fr.

SILAMNMATIIDE.

CR2E034 (10/97)



