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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 "»1 " / DIVISION OF CORPORATIONS

PROFIT . \., ) FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

DOCUMENT # P31161 (3)

1. Corporation Name

NOVACARE. INC.

0 A A

Principal Place of Businoss Mailing Addross
1016 W. NiNTH AVE. 1016 W. NINTH AVENUE
KINA OF PRUSSIA PA 19406 KINA OF PRUSSIA PA 19406
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified B
10/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 2] 23-2146651 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc i
P ® P B. Certilicate of Staius Dosired D $8'75 Additional
;;l E’] Fee Required
City A State City & Stale 8. Etection Campaign Financing $5.00 ma
. . y Be
23 NG, D'p %R&.— , p‘p’ ;B] Ktn;; {).C- Nia, m Trust Fund Centribution J Added 1o Fees
Zip 0 Country  * “ap Q) Country B. This corporation owes or has paid the current year Intangibla
;l 25 EE] 30 Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the Slale of Fiarida, Such chiango was authorized by the corporation's board of direclars | hereby accept the appaintment as registored
agent. | am famihar with, and accepl the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE e e — ——
Signature, lypod ar proled pame: & rpgpsiered agerl ang hisnl abpleable {NOTE Regislerad Agent signature coguaited when reinstating) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “ VP O oeieie 11 TILE [T Change ] Addition
NAME FOSTER, TIMOTHY 12 NAME
sweetanoress | 1016 WOTH AVE 1.5 STREET ADDRESS
GITY-$T-21P KING OF PRUSSIA PA 14 CITY-$1-21P P
TLE P [T oELETE 21T D% (efange T addivon
HAME HEALY, ROBERT 2.2 NAME
seeTanbress | 1018 W BTH AVE 23 STREET ADDRISS
CITy-87-2 KING OF PRUSSIA PA . 2 40Y-51-2P )
me T L LeelEre 31 THTE X D [ change  CIAdBition
NAME SMITH, BARRY 37 HAME Ilf\\( EY’JP(:&HO
staeetapveess | 1016 W OTH AVENUE 335TKEE] ADDRESS
CITY-ST-2 KING OF PRUSSIA PA 34 Cily-ST-2P
TLE W L] DetETe 41 TILE [T change [ Addition
NAME BEHR, BRAD 4. 2 NAME
srecTanoness | 1018 WEST NINTH AVE 4 3STREET ADDRESS
CITY-S1-2P KING OF PRUSSIA PA £4CITY-ST-79
TITLE s 1] oeLETE 51TILE [T change [ Addition
NAME BEWLEY, PETER 52 NAME
smeetaooress | 1018 WEST NINTH AVENUE 53 STREET ADDRESS
ciy-sT-2ip KING OF PRUSSIA PA 54 CITY-S1- 2P
TMLE [J DELETE B1TILE [T Change [ Acdition
HNAME 6 2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY -8T- 2P 54 CITY-§1-2IF
14, | hereby cerify that the informalion supphed with this filing does not gualify for 1he exemplion stated in Seclion 119.07(3)(Y, Florida Slatutes, ! further certify 1hat the infarmalion
indicated on this annual report or supplemental anoual repgr] is true and accurale and thal my signature shall have Ihe same legal effect as il made undor oath; that | am an
officer or director of 1ho aticn or the rccevepegs IidCe Wpowered gy oxecutn this report as required by Chapter 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if ghanps b Ndress.
" AT Lpf%ﬁu? oidow L SOC

CIASMNMATIIDE,

CR2E034 (10/97)



