FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 04 1 997 8 ) Ooalll
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat \ Of State
UMENT # ( )
P(porggrahon Narne P31 1 61 3
NOVACARE, INC. .
1016 W. NINTH AVE. 1016 W. NINTH AVENUE
KINA OF PRUSSIA PA 16406 l(l;h OF PRUSSIA PA 19406-1221
us U
3. Date Incorporated or Qualfind | $3a. Dale of Last Report
10/03/1990 03/26/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—1 261 23'2 146651 Not Applicable
Suie, Apt &, elc Suite, Apt. 4. ete. B ) $8.75 Additional
E] ;‘ 5. Certificate of Status Desired O Foe Requlred
| Cuyé Sue | Ciy & State 6. Election Campaign Financing $5.00 May Be
2:;] 28] Trust Fund Contribution [ Addad to Fees
| | Counlry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24) - 25| 29—1 [30] Florida Statites Yo [ Ne
p. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE 1SLAND RD. 82} Streel Addiess (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City 85) Zip Code
. FL

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. 1 hersby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE _

i 06 for 10 Far OF rageiared agent and il | app icable {NDTE Registered Agert signature required when reinslating) ‘DATE

12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DVP 1 DELETE 11TIME VICE PRESIDENT [ Change Rddilion -3
NAME FOSTER, TIMOTHY 12NAME BRAD BEHR &
steerrsoveess | 1016 WOTH AVE 135eee1 oRess | 1016 WEST NINTH AVENUE i
oirv-g1 e KING OF PRUSSIA PA LA CITY-ST-2P KING OF PRUSSTA., PA 19406 &
TmE VP [T DELETE 21 ITLE L] Ghange RAddit‘ron (&
hAn HEALY, ROBERT 22 NAME SECRETARY

stheer aooress | 1016 W OTH AVE sasneeranoress | PETER BEWLEY

CTY-8T- 21 KING OF PRUSSIA PA B 2 40Y-81-2F SAME AS ABOVE

T $ WELEIE 34 TiLE [T Change L] Addition
e COOGAN, JOHN N. JR. 32 NAME

sttt aonress | 1016 W, NINTH AVE, 38 STREET ADDAESS

CHY-57 2 KINA OF PRUSSIA PA 34, CITY-§T-7F

T T 1 ookt 41 TITLE [ change [ Additian
NAME SMITH, BARRY 4. 2NANE

sraest anoness | 1096 W 9TH AVENUE 4.3 STREET ADDRESS

CITY-51- 2 KING OF PRUSSIA PA 4ACTY-ST-ZP

ILE [T DELETE i S1TILE : T Crange L] Addition
NAM 52 NAME

STRIE[ ADDRESS 53 STREET ADDRESS

CITY-S1.2F 54 CITY-ST-2P

G (] petETE 61TITLE ) change [ Addition
NAME §.2 NAME

STREET ADBRESS 6.2 SIREET ADDRESS

LY -§1-7F 6.4 CITY-ST-2IP

14, Tdo horeby corlly thal the iniarmatan suppled with this Tiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information inclicated on this annua! reporl or supplemental annual reporls frue and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer ar drector of Ihe corparalian or the receiygr of trugles epfpkwered ta execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or BACRN it changed, opmg an aljalimerny W q

x 197

SIGNATURE: s i~ \- (ol6-992- o>
OF SIGNING OFFICER GR DIRECTOR Data hmalld Dalrhe Phone #




