FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

. Corparation Name

TRANSWORLD HOME HEALTHCARE - NURSING DIVISION, |

ARRMIRSAAR W R

Principal Place of Business , Mailing Address
4900 ROUTE 33 BTE. 100 4900 ROUTE 33 STE. 100
WALL NJ 07753 WALL NJ 07758
PO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 22-2853420 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. 0
e P 5. Certificate of Stalus Desired SB'TS Additional
;2—[ ;ﬂ Fes Required
City & Stato | City & Sate 8. Election Campalgn Financing $5.00 May Bs
2_31 28] Trust Fund Contribution Added to Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I :';gl ;l ?D-l Personal Property Tax due Juna 30. Yes [ ]No
{9, Name and Address of Current Registered Agent 10, Name and Address of Noew Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81/ Name
120‘ HAYES smEET B2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| Gity FL 85! Zip Code

agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o tha provisians of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 2 or Block 13 if chaWHachmenl wilh an address,
S A ke m el e S / / r lx T Y S

SIINBITG typad or pred nama el egisivied sgent and ke | applicalie {MOTE Registered Apant signature required when reinetating) DATE
12. OFFICERS AND DIRECCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ACCD X oeLETE 14 THLE [T Change [ Addition
NAME FINE, ROBERT W 1.2 AME Aftken, Timothy
streeravoness | 79 TERMINAL AVENUE 13smeeTanoress | 595 Madison Ave., 30th Floor
ciy-s1-2e CLARK NJ 1.4 CITY-§1-2IP New York, NY 10022~7940
TME oD [J peLete 217IMLE [J change T_ Addition
NAME PALLADING, WAYNE A 22 NAME
sneetaooeess | 11 SKYLINE DRIVE 23 STREET ADDAESS
CITY-ST-2IP HAWTHORNE NY 10532-2119 2 4CITY-S1-2p
TITE [:11] T TR bELETE ITTOLE /0 [T Change  [X] Addition
RAME LEVINSON, LESLIE J 22 NAME Greg Marsella
swertaooress | 808 SRD AVENUE, 20TH FLOOR 335TReeT aboRess | 955 Madison Ave., 30th Floor
CITY-51-2Ip NEW YORK NE 10022 I adcomy-sr-2r INew York, NY 10022-7940
TLE PO ] bELETE 4170E ] change [ Addition
NAME BUHRMAN, KEVIN M. 4.2 NAME
steer aookess | 4900 ROUTE 33, SUITE 100 43 STREET ADDRESS
OTY - 51-2P WALL NJ 07753-8504 44CITY-51-2
TITLE [T oELerE 53 T1LE [ Change  [J Aadition
WAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CI1Y-§1-21P
TMLE L] OELETE 6.1 TITLE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2P 84 CIY-ST-2P
14. | hereby coertify that the information suppod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual roporl or supplemental annual report is frue and acourate and that my signalure shall have the same legal effect as If made under oath; thal | am an
officer or diractor of the corporalion of the feceiver or trustec empowered to execule this report as required by Chapter 807, Flarida Statules; and that my name appears in

L R T N 7111 7/'600 £TaAaYyAN0D CECN

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



