FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PRQEIT
CORPORATION
ANNJJAL REPORT

1996

PR 17

K

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1. Caorporation Name

HEALTH FORCE , INC,

DOCUMENT # P 3106 |

(5)

Principal Place of Business

177 CROSWAYS PARK DR.
WOODBURY NY 11797

Mailing Address

177 CROSSWAYS PARK DR.
WOODBURY NY 11797

G

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
9 |2¢ )ao 04/27/1995
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Agpplied For
m ;6—] // - qu/b/é ) Not Applicable
Suite, Apt. #, tc. Suite, Apt. 4, BlC. 5. Certificate of Status Desied [ $8.75 Addiional
El ?ﬂ Fee Required
City & State City & State 6. Election Ca-ﬁpaign Financing 0 $5.00 May Be
;ﬂ E\ Trust Fus Comabaton Added to Fees
Zp Country Zp Country B. This corporaticn has liability for intangible Yax under s 199.032,
[24] |25] 20} 30 Florida Statules X Yes CIno
9. Mame snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Steal Adiress (P40, Box Nurmber is Not Acceptable)
] 1201 HAYS STREET .
v TALLAHASSEE FL 32301 3
¥ 84| Ciy FL !le Zip Code

31, Pursuant 1o the provisions of Sections 807.0502

and 607 1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Siate of Fiarida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

~erlify that the information inclicated an this

13, - do hereby certify that the information supplied wih 1his fiing s voluntarily furnished
annual repor or suppdl
nath: that | am an afficer or direcior of the corporatian
zppears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ JHic

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE
Sigrature, typed or printed name of regratered agent and ute applcable NOTE- Regislered Agenl signalure required when renstabing) DATE
12 OFFIGERS AND DIRECTORS 13. AODT I 2 LGS 10 OFFICERS AND DIREG <
T Fe {_] DELETE 1.1 TITLE [ Change  [] Addition
N DRUAE MAR), MICHAE L 12
SrRIITRODMESS |61 HONT 106 HIL( DR, 1.3 STREET ADDRESS
costze 1pi LS, Y 1ACITY-5T- 2P N T Tl W] e T ol
: D [ ] CELETE 2 1TILE -04719/96--01 I]D'S"'_':@’lcﬂﬁge [ Addition
SPIREEL , GPRY 22 HAME 200, 00
szt ADDRESS |35, ROSEAMME DR 2.3 STREET ADORESS
WODPRBOEY MY 24 CITY-5T-2P
YpP [} DELETE 3 1TILE [t Change [ Addition
T ﬁ!EfNEC‘#E JMILGRZ;U PR 32 HAME REINECKE, MmiKE
ST SpOReSS A7 SPEINE- MEA - 33 STREETADDRESS [ /2 /M ic EmoRE D2 .
CiTe-SI-2IP KiveEs PREK , vy H759 MOM-SI-e | £T SALOMER LY {768
s {7 DELETE L1TITLE Ave ) Change  [Addition
na ¥ 42 HAME Y.y A-BEAT
STRZZT ADDRESS smETamEss | 397 AAan  AvEvE
CITr -§1-2IP 44 Cmy-31-2P SEA Lo AP N e
noE 7] DELETE 5 1 TiMLE [ Change [} Addilion
Kz 52 NAME
*221" ADDRESS 5 1STREET ADDRESS
C7-57-7IP 54 CHTY-5T-2IF
TR [ DELETE 6 1TITLE [] Change ] Addition
6.2 NAME
ADDRESS &3 STAEET ADDRESS
LTeL AP L_6-1CIT'F—ST-2\P

RT CHLABRD . VA A’ ‘e

and does nal qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | lurther
lemontal annual report is true and accurate and thal my s anature shali have the samo legal effect as il made under
or the receiver or trustee empowered 10 execute this report as requred by Chapter 607, Flonda Statutes; and that my name

(516) 682-1400

e Phane 2

<G u-18 96

Falntelelatsl, WA LaF/aY =21




