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1. Corporation Name

NOVACARE EMPLOYEE SERVICES CLUB STAFF, INC.

Prihcipﬁl Place of Business

402 43RD ST, WEST
BRADENTON FL 34209

Maiting Address

1016 W. 9TH AVENUE
KING OF PRUSSIA PA 19406

Addn: CZﬂccC.lla ﬁ,

708

RN GA VI GRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEJlNugber | Applied For
11 26 59-2726758 { Not Applicable
o Suite. Apt. #, etc. . ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired ; O 58':‘;5R:§31::;nat
City & State City & State 6. Election Gampaign Financing $5.00 May Be
B .; T ;l Trust Fund Contribution o Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
A E\ a [—?,a Personal Property Tax. ‘ 5 ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81; Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82; Street Address (P.O. Box Number ts Not Acceptabie)
PLANTATION FL 33324 83,
84, City 85| Zip Ccde
FL

11. Pursuant to the provisicns of Sections 6

office or registerad agent, or both, in the State ©
agent. | am familiar with, and accept the abligations of, Sectian 6l

SIGNATURE

07.0502 and 607.1508, Ficrida Statutes. the
of Fiorida. Such change was authorized by the corporation’s board of directors.
07.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
t hereby accepl the appointment as registered

L

Sigraldre, typed or printed name of registered agent and ite 4 appicadle

(NOTE Registered Agent signatyra requied wnan rainstating)

" BATE

12, QFFICERS AND OIRECTORS 13. N ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {0 DELETE 11TIMLE Ft’ O {=Change [ Acdiion
NAME HULBER, LOREN 12 NAME
sreetanpress| 2621 VAN BUREN AVE 3 STREET ACCRESS
CITY. ST 2P NORRISTOWN PA 19403 14 €ITY-5T-TP
mE [ {J OELETE 21TME [JCrange [ Addition
NAWE BINSTEIN, RICHARD S 2.2 NAME :
staeeTaooress| 2621 VAN BUREN AVE 23 STREET ALORESS
orvstze | NORRISTOWN PA 19403 2 4CTY-ST-2P
Tm.E T T DELETE 31 TME -‘Tl D >Change [ Addition
NAME SCHUBERT, THOMAS D 1.2 NAME ‘
smeeTacoress! 2621 VAN BUREN AVE 13 STREET ADDRESS
CITY-5T- 2P NORRISTOWN PA 19403 34 CITY-ST-ZIP L ;
TWRE [l DELETE 11TE U " ‘) ClChange  ([tiition
NAME 4 INAME . e N ;3 . f\./ﬁ ..
STREET ADORESS 43 STREZT ADCRESS 1 47 AL fuilen Qe
CiTY-ST-2IP 14CITY-57- 2P [ i X! f(rﬁ"‘{"f‘(..ﬁ)n pﬁl’ [ 0’405
TITLE {7 DELETE 51 7MLE [JChange  [JAdditon
NANE 52 NAVE
STREZT ADCRESS 53 $TREET S00RESS
CITY-37-7iP 54 CiTY-57-ZP
TTLE n ] DELETE 1TIILE [Change [ Addition
NAME 3 2 NAME
STREST ADGRESS § 3 STREET ATORESS
| CITY-5T-2IP ’ 54QTY-537-2P _}

4. | hereby certify that the information supplied with this fiirg does not
indicated on this annual report or supplemeptal annual report is true
officer or director of the corporation or the rpceiver or trystee empowered o
Block 12 or Block 13 if changed. or on an }
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SIGNATL:

tach
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t ¢ith an adaress.

FICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
anc accurate and that my signature shall have the same legal effect as if
axecule lhis report as required by Chapter 607, Fiorida Staiutes:
all other like empowered.
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