FILE NOW: FILING FEE AFT,E,R, MAY 118 $225.00

[ PROFIT g FLOHIDA DEPARTMENT OF STATE
CORPORATION 5 &

ANNUAL BEPORT
1996

DOCUMENT #

1. Corporation Name

NOVACARE, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P31161 (3)

Mailing Adr:rews

1018 W. NINTH AVENUE
KINA OF PRUSSIA PA 19406

Principal Place of Business

1016 W. NINTH AVE.
KINA OF PRUSSIA PA 15406

familiar with, and accepl 1re obi gations of, Secton GOY.0505, Florida Statutes
SIGNATURE |

Shgyriatrs < or grinted e o fegeilenad 1|>ulani bl 1 2ol

REE Flgatoied Ager

appears in Block 12 or Block 13 if changed, or on an attachment witn an a

SIGNATURE:

L

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF

us us
| 2. Principa’ Place of Business ) 28 TAaii IHC| ) Address
Surm Apt ¥, olc ) S_Iil{.‘, Apt. #, elc.
Gy & State = City & Swve:
Zip L Counitry . 2 ] Cou
2a] 25| 2] . _}3_01 ;
9. Name and / Address of Current Reglstered Agem
- - N huthabisid e ] Sl
CT CORPORATION SYSTEM EIERS
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
(84| City

[RCIRREEN

12, QFFICERS AND DIRL GTORS 13,
T PSD - Ooarre fomee

HAME FOSTER, TIMOTHY 1.2 NAME

SIREET ADDRESS 1016 WITH AVE 1.3 STREF | ADMIRESS

Bily-§t-2p KINGOFPRUSSIAPA  Ruarvseme

TIE TVP [] DELETE FARIIN:

NAME HEALY, ROBERT 2 2 NAME

STHEET ADDRESS 1016 W 9TH AVE 2 ASTREED ADUIRESS

TV 5T 2P _KING OF PRUSSIA PA o Raomesiae

TITLE DAS [} DELFTE ERRIING

NAME COOGAN, JOHN N. JR. 3t

STHEET ADDRESS 1016 W. NINTH AVE. 33 SIKEE ADDRERS

LY-§T 2P KINA OF PRUSSIAPA R sgcnvstge

TTLE D NYUELETE LRI

i MCCYINNIS, WILLIAM ?K daninn

STREET ADDRESS 1016 W 9TH AVENUE 43 SIKEL ADDRESS

CAY-SI- 2P ___KING OF PRUSSIA PA R SACHY-EL 217

TILF [ DEiETE T

foAME 5 2 HAME

STREET AIDRESS 53 STREEY AJDRESS
| cavstae L _ I HACHY-ST-71

TTLE [C] DEeETE B 1THLF

NAME B % MM

SIREET ADDRESS GASIREDY ADDRESS

Cily-81-21P a0y s 2P |

Qf?Cooc\bn v 2

I ARTMEARDCRARR

3a. Dale of Last Report

03/08/1995

w

. Dale ic:-r;r;'jcﬁr::lbd or Qualilied

10/03/1890

Ai

L FETNumber Applied For

232146651

Not Applicabie

" $B.75 Additional

Fee Requnred

$5 00 May Be
Added 1o Fees

5. Cen

ficate of Stalus Desiced O

. Blection L(unp:ngn Finarncing
Trust Fund Lontnbuhon

o

. 1ruf wrpara 106 has liabuigy for |nlcmq|ble tax under s 199.032,
flovicia Statutes [ No

[+.]

10. Name and Address f N’éiv‘nég‘l'é't'é'ré'&"ﬂgenl

Address (.0 Box Nuraber is Not Acceptable;

85] Zip Code

FL

1. Pursuant 1o the provisions of Sections 6070507 and 6071608, Flosida Statutos, 1he abhave nanied comoralion sobmits 15 statemont for the purpase of changing is registered office
or registered agent, ar bath, in the State of Florida. Such chan’)r was authiorizexd by the coyoalon’s hm d of drectors,

. | hereby accept the appointment as registered agent. | am

Db e ety T

s

. OFFIC,ERS AN DIFECIGRS 77
”’&UJ"OP f Vlfe. ) Addition
T/ho%t/ FOS-H’("

ADDITIONW?HANGF ST

D

V(Ce.. pf"i’_ ((':’-Q—/_)*;— L‘f@fenge 0] Additan

Rob@f Heul

shenge (7] Additon

SeCreton
ol

C)C)%jn f
T-r_,€ % U r\@ \-/ {7 Change &.ddman
Iy Lo/v\/ V/Iuﬂ

o ,Am% QZ} roisia,

Oc cnge D Additian

wff] Chenge [ ) Addition

14. 1 do hereby cerlify that the informaton sdpplies w ih th's fing is voluntarly furmished and docs not cual f iy o the: exem;mcm statadi in Section 118.07(3)K). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental anaual repo- is true and accarate
cath; that | am an officer or director of the corparation or the receiver or trusteo ETPOVETe c 1o execule th s report as ren

and that my signature shall have the same tegal effect as if made under
iy Chapter 807, Florida Statutes; and that my name

Dot PTicng W

CR2E034 (12/95)




