WFILE NOWHL\NG FEE AFTER MAY 118 $550.00 FILED
[ PROFIT " 7 FLORIDA DEPARTMENT OF STATE Apl’ 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 -_ Socretary of State Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # P31061 (5)

. Gorporation Nasee

HEALTH FORCE. INC.

| I A R B

Prnc npa{ a Pace of Busingss Mailing Address
177 CROSSWAYS PARK DRIVE 171 CROSSWAYS PARK DRIVE
WOODBURY NY 11787 WOODBURY NY 11767.2016

3. w rﬁgomed or Qualified 1 3a, 83\@ fLas! Report

| 2 Pincipal Place of Basmess | 2 Maiing Addrass 4. FEI Number Tapplies For
[?_11 e emam e e e e e I 231 11.2421016 _LND% Applicable
Suite, AfL #, LG Suite, Apt. ¥, elc. N , $8.75 Additiona)
_J ;ﬂ 5, Certificate of S1atus Desired I Feo Required
Gy e e | _ Ciy 8 State 6. Blection Campaign Financing $5.00 May Be
'QJ e 23] Trust Fund Contribution 5] Addad t0 Fees
| dw Counilry | din Country B. This carporation has liability for intangible tax under s. 199.032,
24] 25 2] [30] Florida Statutes Oves Ciwo
T “Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CﬁﬁPﬁmﬁWSEWCEWPMY [ Name -
1201 HAYS STREET
82| Street Address (P.C. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301
83
84] City FL B85 | Zip Code

(741, Plrsuant 10 the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur ose of changing its registered
aftiae of reg stered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as regisieracd
agenl 1 am fanuhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

stered ey aind Vifie f appicabie (NOTE Acgisierad Agenl pignature required wher remnetating) DATE
" T OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T beLetE LITITLE T change ] Addition
e DRUGKMAN MICHAEL 12 NAME
SIKEFT ALIE 68 61 HUNTING HILL DR 1.3 STREET ADDAESS
CTY-51 7P DIX HILLS NY 1.4 CITY - 8T+ ZIP
e L - 1 DeLETE 21 TLE . T change [ Addition
hAME SHRGEL GARY 22 NAME
SIHEEY ADDRG 4 35 ROSEANNE DH 2 35TREET ADORESS
[ WOODBURY NY 2.4 0Y-S1- 7P
e WP [T oeLeTE 31 TILE [T Cnange L] Addition
b REINECKE, MIKE 3zNAME
STHELT ADIRFSS 12 M“'EMORE m 33 STREET ADDRESS
CIY-§1- 719 FT. SALONGA NY 11768 34 GIY-S1-21P
T MNP T T BT 41TIME L1 thange D Addition
M CALABRO, ROBERT 42 NAME
SIHES T ADIDRE S5 3932 PARK AVE 4.3 SYREET ADDRESS
Y81 - pi SEAFORD NY 11783 ) 44 CHTY-ST-21P
ST [T DELETE S1TILE T Change L] Addition
NANE 8.2 NAME
STHELY ADDRESS 5.3 STREET ADDRESS
- 54 CITY-ST- 2P
[ DecETe 61T " Charge ™ [ Additian
HAME 62 NAME
STREET ADDEESS. 6.3 STREET ADDRESS
Clr-§1- 2 6.4 CITY -ST-2IP
18, 1 do herety corily thal 1he iormation supplicd with this fiing does nat gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

wformalion indicatod on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an aflicer o director of the corporation o 1ho receiver or trustee empowared 16 exacute this report as required by Chapler 807, Florida Statutes; end that my name
appears in Block 12 or Block 131l changed, or on an atlachment with ap address.

SIGNATURE: R i
SIGHATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daytme Frore 8

0008193




