__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

70p.

PROFIT
CORPORATION
ANNUAVL“REPORT

DOCUMENT # FQ6000003980

“THE

1. Corporation Name

NOVACARE EMPLOYEE SERVICES WEST, INC.

Prinégérﬁace of Business
CAMELBACK #100E

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

2. Principal.Place of Business

,I
P
s

Suite. Apt. #, etc.

" Mailing Address

1016 W NINTH AVE
ATTN C KUCH

KING OF PRUSSIA PA 13408

us

2a. Mailing Address

26|
Suite. Apt. #, etc.

AU

00 NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

_ 1 08/05/1996
4, FEl Number I [ Applied For
R _,86’,05,52148 ‘ | Not Applicable

$8.75 Aqditlona;

5. Certifcate of Status Desired = ‘
a o Fee Required
City & State 6. Election Campaign Financing O $5.00 may Be
—51 | Trust Fund Contribution | Added o Fees
Country Zip Country | 8, This corporation owes the currant year Intangible
N 1 EL I ) B Personal Property Tax. Cives  [iNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
- T, 8] Name }
C T CORPORATION SYSTEM : |
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplati)'ue)
PLANTATION FL 33324 83 [
84| Cay

11. Pursuant to the'p-
office or registered agent, or both, in the

agent. | am fanwliar with, and accept the obligations of, Sectan 607.0505, Florida Statutes.

FL izs'l Zip Code

rovisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits tis statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl‘ the appoiniment &as registered

SIGNATURE

Sigralure. lypea of prinied name of registered agent ang e .f applicable (NOTE- Regstered Agent signalure required whan reinstaing) | DATE
t2. 77 7 T T TOFFICERS AND DIRECTORS T T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP D peLETE vwme !L CrCfange [ Additon
NAME HULBER, LOREN J 12 NAME
steemanoress| 3621 AVN BUREN AVE 1asmsmnnnsss<§@;3 l Va«"ﬂ gu_ﬁ.an ,Q,{,’&
CITY-ST-2IP NORNSTOWN PA 15403 Lo o | -
TNE DTR 0 oeLeTE 21TME ‘ (] Change [ Addtticn
NakE SCHUBERT, THOMAS D 22 NAME !
sTReeT acoRess| 2621 VAN BUREN AVE 23 STREET ADCRESS \
arvsrze | NORRISTOWN PA 19403 24CITY:ST-21P : _
re ove (JELETE 11 TME hefinge (0 Acdiien
NANME KERR, AVEN A 32 NAME &
streeraooress| 1016 W NINTH AVE sssmesnsooness] Rl ban Bt e
cvstze | KINGOF PRUSSAPA 19406 -~ veosrze | WO ASHUOA A {GaiR )
e SvPs ) EAELETE srone 5 ' [iChange  dJ-efTion
e MARTINO, MARIEL owwe ~BINSTem, %io@w
smeeraopress, 1016 W NINTH AVE wasmeetaooness 26 31V ‘J:” Blede LAve
arv-stze | KING OF PRUSSIAPA 19406 wersize  INTerestewe N O (G403
TTLE VP D ceLete 51TME ) DiChange [ Aocivon
NAME SHOSTACK, RONALD N FINANE
staezracorzss| 4350 E CAMELBACK, #100 E 53 $TREET ADDRESS
CITY- 572 PHOENIX AZ 85018 _ |romstoe
TIMLE [ DELETE 31TIME JChange [ Additon
NAME 52 NANE
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P §4 CITY-ST.2P

14, | hereby certify that the information supplied with this filirg does not qualify for the exemption siated in Section 119.07(3)(1), Flonida Statutes. | further certify that the information
indicated on this annua! report or supplgmental annual report is true an¢ accurate and that my signature shall have the same legal effect as if made under oath: that { am an

officer or director of the corporation or,
Block 12 or Block 13 if changed, or opfifan affachment

SIGNATURE:

ke empowere!

g:?] Olhaﬁd g ; .-Qf ﬂ_.%[ef.-r\

@ receiver or ystee empowered to execute this repart as required by Chapter 6G7, Florida Statutes; and lhat my name appears in
h an address. with all o

q

l/ll[ﬁ'fi

000827

CRIENA (11/0m)

/990200

Bara Dayun'# Phone =



