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

PROFIT
CORPORATION el
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000063694

1. Corporation Name

NOVACARE EMPLGYEE SERVICES OF AMERICA, INC.

402 43RD ST W

Principal Place of Business

BRADENTON FL 34209

Mailing Address
1018 W. 9TH AVENUE

KING OF PRUSSIA PA 1

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90218 043 ***150.00

TR IR

DO NOT WRITE IN THIS SPACE

A,_[,J_n‘ L@ﬂ U-é—-ﬁ @,}_ 3. Date Incorporated or Qualifed
09/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;‘I—l m MS{B Not Applicable
Sutte. Apt. #, ete. Sulte. Apt. #, et 5. Certifcate of Status Desired [ $8.75 Adqitional
E E Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Ba
E ;I Trust Fund Contribution ’ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ EI Personal Property Tax. [3Yos ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
G T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.Q. Bax Number ls Not Acceptable}
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

’é

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annuat report or supplemental annual report Is true and accurate and thal

SIGNATURE:

officer or director of the corpoy
Block 12 or Block 13 if changgH. or o ag attgCyment with

Signaturs. typed of printed name of registared agent and title If applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DV [ DELETE 11 TITLE [JChange [ Addition
NAME SCHUBERT, THOMAS D 12 NAME
swreeranoress| 262 VAN BUREN AVE 13 STREET ADDRESS
CITY-ST-2IP NORRISTOWN PA 19403 / 14 CITY-ST-2ZIP " ’ .
TTLE [ JAOELETE 21 TITE DNY OChange  [Xaddiion
e LOCILENTO, ARTHUR 22rae ecr; Aden
streetaopress| 2621 VANBUREN AVE 2asTeeTADDRESS [Jo2 | VOLn Buen Ae -
CITY-ST-2IP NORRISTOWN PA 19403 L 2.4 CITY-§T-ZP NOCristkowd N PA~ 19403 .,
Tne [ HOELETE 34TIME ) ] DChange  [X{Addiion
e MARTINO, MARIE - Binslewn fh? houed o
streetAnpress| 2621 VANBUREN AVE 3.3 STREET ADDRESS el Vinbiieen Qe -
arvstze | NORRISTOWN PA 19403 servstze NOISkown P4 19¢e3
TMLE v [J DELETE 44 TIMLE [¢hange [ Addition
NAME BOYD, JAMES E. 4.2 NAME
streeTappress| 2621 VANBUREN AVE 43 STREET ADDRESS
CITY-ST-ZIP NORRISTOWN PA 19403 44 CITY-ST-2P
TIRE DP ] DELETE 54 TILE [Change (7] Addition
NAME HULBER, LOREN J 52 NAME
sreeTaoDress| 2621 VANBUREN AVE 5.3 STREET ADDRESS
CITY-5T-2IP NORRISTOWN PA 19403 54 CITY-ST-2IP
TITLE {0 DELETE 6.1 TME ClChange [ Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP ]

ion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

] t my signature shall have the same legal effect as if made under oath; that | am an
gtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith kn address, with all other like empowered.

il s Binsden

CR2E034 (11/98)

U laa @ 9927200 |

ate Daytime Phone #



