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

PROFIT
CORPORATION

womsemress | May 27 1998 8:00am

Sandra B. Morthamn
ANNUAL REPOR1

1998 i [1|V|S|§f4c;la(r:i)§vscliiw|ONS Secretary Of State
DOCUMENT # F94000006033 (4)

1. Corporalion Namo

UNIFORCE MEDICAL OFFICE SUPPORT, INC.

N A A

Principa! Place of Busmoss ) ' M:uln-w-c:l- Addross
5 CROSSWAYE PARK DR 415 CROSSWAYS PARK DR
WOODBURY NY 11(787 WOODBURY NY 11797
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Dusiness Fz'u. Mallng Address 4. FEI Number - Applied For
2 o ) ) 25_] S 11-3265419 Not Applicable
Suite. Apt # elC Suile, Apt. #, olc. it
. W P e AR o 5. Certilicate of Status Desired [ $8'75 Additional
o ggl . o 27] o Fee Reguired
City 8 Stale _ CGiydSate . 6. Eloclion Gampaign Finanging $5.00 May Be
23 i _2__8] o ) Trusl Fund Contribution 1 Added 1o Feas
Zip _ Gaunlry 7w | Country 8. This corporalion owes of has paid the current year Iptangibie
24 o 25] 29] . 30] Personal Properly Tax due June 30. [ Yes Na
O Name and Address ot Cutrent Haglstered Agent 10, Neme and Address of New Reglistered Agent
P — ] Fioe e
) THE PRENTICE HALL CORPORATION SYSTEM, INC. 8| Nam
‘o 1201 HAYES SYREET 82| Steet Addiess (P.0. Box Number is Not Acceplabla)
NG TALLAHASSEE FL 32301
’ 83
[
84| City FL asl Zip Code

11, Pursuard o the provisions of Sections 607 0L02 and GO7 1508, Florlda Stalutes, the sbove-named corporation submits this statement for the purpose of charging its registered
office or registered agent. or bolh, m the: State of Florida Such cf wanga was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered

agent D am famibar wilh, ared aceepd the oblgabons ol Secton 607.0605, Florida Slatutes
SIGNATURE _ ___ e e e e i U ) . e
o i\wu-rlwn-n a ;u:nh-m P gl gedese Lo e v ] DI 8 apspale l ﬁi"l!{ foﬂ-fl:md Agen: signature required when reinste’ingd DATE p
12, T OPHICHRS AND DIRICTORS. e K ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12|
TITLE TEOD "[RDELETE 13 TIRE D/CEO l§ Change  [_] Addition =
NAME FANNING, JOHN 1.2 et Michael Ferrentino §
: sweeraoniess | 415 CROSSWAYS PARK DR skt avitss 415 Crossways Park Drive a
; CITY - 5T-21P WOODBURY NY S 1ACITY-§1- 2P WQMMM__TT ]
; THLE b ‘ X oiteie 21 TITLE Change Addition [
NAME MANISCALCO, ROSEMARY 2.7 NAME ogemary Maniscalco
saeer aoonrss | 15 CROSSWAYS PARK DR 2asmeer aoaess 415 Crossways Park Drive
GITY-S1-2IP woopBURYNY  liacivsie  Woodbury NY 11797
TITLE I (1] TH beLet 3TTLE [ Change ] Addition
NAME MACCARRONE, HARRY 2 NAME ohn Fanning
smeeranoniss | 415 CROSSWAYS PARK DR sasmer acoitss fel5 Crossways Park Drive
ory-st-ze | WOODBURY NY sacmr-sze Woodbury NY 11797 _
TITLE 5 (X peere 41TTE VP/S/T/CFO . [ Change (] Addition
HAME GELLER, DIANE 42 NAME acl J. Grillo
sweetaooniss | 495 CROSSWAYS PARK DR +3siitiaooeiss 415 Crossways Park Drive
orvstae | WOODBURYNY 1soreste__Woodbury NY 11797
TIME peerie 51THLE X Change [ Additicn
NAME 57 NAME Arthur A. Feltman
STREET ADDRESS 53 STREE| ADDRESS 15 Crosswaya Pﬂrk Drive
GITY-ST-2IP 5.4 QITY-$1-7IP
e ————— e e Qodbut_y_ﬂg_.]_l
. TITLE |mYTG 617ME VP 797 [ Change T Additicn
2| NAME 6.2 NAME
; STREET ADDRESS 6.3 STREE1 ADDRESS Harry Maccarrone
' 415 Crossways Park Drive
CITY-ST-2IF e e 6.4 CITY-ST-2IP -
14, | hereby ceorlify thal the information supphed with this fing does not gualify 1or lhe exemplion states ?1 ( 9, Wik 1)?(% Gtalutes. | further cartify that the information
indicated on this annual reponl o sopplemental annoal repaon s true and accurale and that my signalure shall have the same legal effect as i made under oath; that | am an
officer or dwegion of thi: corpotation o the reeever of uslee empowered 10 executa his reporl as roquired by Chapter 807, Forida Statutes; and that my name appears in
Biock 12 or Black 1311 changotl, o on oo atlnchnent with an address,

o ¥ J Y| Ve A . a 21  _  a - s BTN E B e e mom e o



