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

FILED

PROFT e ‘:'-.J & 0 FLORIDA DEPARTMENT OF STATE
CORPORA_TION 4 LM 1&%‘ Sandra B, Mortham
ANNUAL REPORT Ve Secretary of State

i DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # F94000006033 (4)

1. Corporabon Nama

UNIFORCE MEDICAL OFFICE SUPPORT, INC.

A O A

| Principai Piace of Business
1335 JERICHO TURNPIKE
NEW HYDE PARK NY 11040

Mailing Address

1335 JERICHO TURNPIKE
NEW HYDE PARK NY 110404613

3. Date Incowted or Qualified ] Sa. Date of Las! Report
11/231

2. Principal flace of Business

Suito, Apt . el

£

;& State
23] ﬁti‘oocﬁ;{ir?, NY 28] oodbury, NY

2 2a. Majling Address 4. FEI Number Apptied For
t?ﬂ,l' 15 Crossvays Park Drive |.1415 Crossways Park Drive 113265419 Not Appicania
Suite, Apt. 4, stc. " . 58.75 Additional
;ﬂ §. Certificate of Status Desired ] Feo Reguired
Sy 8 State 6. Etaction Campaign Financing $5.00 may Bs

Trust Fund Contribution Added to Fees

_ - i Country | Fp Country 8. This corporation has liability for intangible Lax under s. 199.032,
) 11797 [ USA ] 11797 56| USA Fioica Stattes Yoo Joio
| 8. Name and Address of Current Registersd Agent 10, Name snd Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES STREET ‘
82| Streot Address (P.O. Box Number js Not Accepiable)}
TALLAHASSEE FL 32301
23
B84] City 85] Zip Code

FL

agont | am farmciar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURD

1. Pursoanl 1o the provisons of Seclions 607 0502 and 6071508, Fiorda Slatuies, the above-named corparalion submits Ihis statement for the purpose of changing 1s registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the eppointment as registered

appears in Rock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ s DR [

G OFFICER O DIRECTORA

TSIGNATURE AND

gintered agent and tice if applicabie INQTE- Reqistered Agent signature requirad whan reinslatng) DATE
v OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 12
w7 T CEOD [T DEETE TITIE B Crange L} Addhion
siiees soness | 1939 JERICHO TURNPIKE wasmeeranoress 415 Crossways Park Drive
QY- §1- 2P NEW HYDE PARK NY 14 CI5Y-5T- 29 oodbury, NY 11797 - :
hiﬁm""m‘ PO MGG 24 TILE X TCnange L] Addion
NAME MANISCALCO, ROSEMARY 22 NAME
eren soress | 1335 JERICHO TURNPIKE anstriet oress 415 Crossways Park Drive
Y- 5I-21P NEW HYDE PARK NY 2. 4CITY-S1- 2P oodbury, NY 11797
Tt 1T [JofeE LITLE X ) Crange ] Addition
sirert mooness | 1335 JERICHO TURNPIKE sastee aommess 119 Crossways Park Drive
oy s 2p NEW HYDE PARK NY 3.4, CY-ST-21P codbury, NY 11797 .
T - L} DELETE L1TITLE X Tchange~ TF Additon |
HAME GELLER, DIANE 4 2 NAME
i1 oercs | 1335 JERICHO TURNPIKE sasmreet Aowess LS Crossways Park Drive
TYS P NEW HYDE PARK NY ssarv-stze Woodbury, NY 11797 ,
e [T okere 51TITLE T thange L] Adsition
HEME 52 NAME
STRR | ADORESS 5.3 STREET ADDRESS
CY-51 2P o 5400Y-5T-21p
[T A — T DeCETE 61 TOLE L) Change™ [ Addtion
KN 62 NAME
STbE | ADR:SS 6.3 STREET ADDRESS
Lry 507 B 64 LITY-ST- 2P
14. | do hereby cerlify thal the inforniation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inforrmation indicated on this annual roport of supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
Larm an ofliger or director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name

4122497 (516) 437-3300

Da Daytme Prone #

W

May 05 1997 8:00am

CR2E034 {9/96)



