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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oo Secretary of State

DOCUMENT # F96000006852 (5)

1. Corparaton Name

NOVACARE EMPLOYEE SERVICES, INC.

o TN

Principal Place of Businoss o o mlm(]  Address
1018 W. 9TH AVE. 1016 W. 9TH AVE.
KING OF PRUSSIA PA 10406 KING OF PRUSSIA PA 19406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
o - 12/30/1996
2, Principal Place af Business 28, tMaling Address 4, FE| Number Applied For
21] el 23-2866146 Not Applcatie
Suite, Apt. ¥, elc Suiter, Apl. 4, elc
“‘—I ' P e A 6. Certificate of Status Desired - $B.75 Aditional
22 7 - , e - - Fee Required
City & State Ciy & State 6. Eleclion Campaign Financing $5.00 may 80
23 o ) Lf_gJ_ L Trust Fund Contribution Added to Fees
Zip Courtry L w | Country 8. This corporalion owes or has paid the current year Intangible
F‘i las| . B 7279J 30] Personal Property Tax due June 30. Olves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

- 841 City FL

1. Pursuant (o e provisions of Sections €07 0L02 and GO7 1508, T londa Slalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office of registored agont. or bioth,an the Stale of Flor. L Such change was authorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farhar with, ancd aceepl the obhgations of . Section GO7.0L05, Florica Statutes

Zip Code

CR2EQ24 {10/97)

SIGNATURE . o e :
Shgnar e lypaedd of PRttt 0F oge oo g s e anapenhe apihe tMN{I1E Regsterad Agent signalure required when reinstating) DATE
12. COFFIC RS ARD DIRECIORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AS T T JZ){FT[ 11HILE T I change [T Addition
NAME MCDONALD, RICHARD 1.2 NAME
steeraporess | 1018 W, 9TH AVE. 1 STREET ADORESS
CITY-51-2IP KING OF PRUSSIA PA 14CITY-ST- 2P .
TE P T I W N 711 Z1I0Lr DY 3 Thangs L1 Aadition
NAME HULBER, LOREN 2.2 NAME
stheer aooress | 1016 W, OTH AVE. 23 STHEET ADDRESS -a’%&\ Uanﬁ
CITY-S1-7Ip KING OF PRUSSIA PA 2. 40Ty -S5T-2P % ue .
HILE S B B 37 TIMLE Sy P,SQ(\__ Ll#fange [ Addiion
HAME MARTINO, MARIE 37 NAME
sweeTaoress | 1016 W, 9TH AVE. 335TREFT ADDRESS ool [ Avenue_
CHY-ST- 2P KING OF PRUSSIA PA , N 34.CAY-ST-2P \D-orr, siaon £4 19402
e T U T o 41TIME [T change ™ LJ-#iitian
NAME 142 NAME W&-‘Thom
STREEY ADDRESS aaserr aoaess (2 bt Van Buren Avenie
CITY-S1-21p won-si-ze (0o rsdewn PA- 19403
TLE T ) [ oerere 5110LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P §.4CI1Y-51-7IP
TILE T ' a TJoteie  fsame [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IF e N 64 CITY-S1-21P
14, 1 horeby cortify hat the mformiation supsphiesd with this filng dods not qualify for the oxemplion stated in Section 119.07(3)(), Florida Statutes. | further cerbify that the information

indicaled on s annual report o supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directon of the corporation or The retever or trustee cmpowered (o execule this repori as reguired by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Binck 13 d chiangrd o @h an attachirnent with an arlthess
SIGNATURE: WM 6@ dony 12897




