PR L

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NOVACARE EMPLOYEE SERVICES OF FLORIDA, INC

P94000064845 (8)

Principa! Place of Busingss Mailing Address

402 43R0 STREET WEST
BRADENTON FL 34209

1016 W. 9TH AVENUE
ATTN: TAX DEPARTMENT
KING OF PRUSSIA PA 19406

A A

DG NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
I;l_] El 650544531 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. it
’—1 P Y P 6. Certificate of Status Desired ] $8'75 Aditional
25 —-;;l Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added io Feos
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ?51 ;l E] Personal Property Tax due Juna 30, [Jves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE MD ROAD 82! Slreel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84; City FL 85| Zip Code

11, Pursuani 1o the provisions of Sectons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatemen for tha purpose of changing its registered
office or regletered agent, of bolh, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agenl. | am tamiliar with, and accepl the obhgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE [ - _
Signature, iypad or pated ramo ol regeerod agen: an ke § apphoatie (NCTE - Registared Agent signature required when cainstating) OATE

12. OFFICEHS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP ' [T DELETE T1TIE \J LHefange [ Addinon
NAME BOYD, JAMES E 12 NAME
staeer aporess | 1016 W. STH AVENUE 13 stReET A00RESs 2 LA 24 Buren Adenie .
CITY-ST-2P KING OF PRUSSIA PA 19406 _ ren-9-0 W\OCreso N Qfl» {94’ .
TILE Y] L HELETE 21TITLE [Jchange L FAdition
NAME BEHR, BRAD 22 NAME Pk ot fﬂ\o% O.
smeeranoress | §018 W, §TH AVENUE 2 ssireer avoess Dot Yan ﬂiﬁ{{uﬂ
CiTY- 5129 NG OF PRUSSIA PA 18406 2.4 CITY-§1-21P ] . i

“TTLE % [ OELETE BATITLE Neoss ) QS__.,W Addition |
RAME LOCILENTO, ARTHUR 3.2 NAME
smeetanoress | 1018 W, 9TH AVENUE 35 sReET apoRess k22t Van Bulen Qvenus
ory-st-2¢ KING OF PRUSSIA PA 10406 . ascnvsrze | ) IM’ Q{02 ]
TITLE 8 3 DrceTe 41T 5\9( Clefange Addilion
Rame MARTINO, MARIE 47 NAME
staeer anoress | 1016 W. 9TH AVENUE sxsee aponess | L Vaun 6%&[\ 4U@,fw.&_
orv-stze | KING OF PRUSSIA PA 19408 aenvsie | P\ Ofepataon 1A (Y03
TILE [T OEeete 51 TI1LE t P X ' al [T orange (] Adewo
NAME 5.2 NAME wlher Lovend
STREET ADDRESS 5 3$1ReE1 A0ORESS |BE L U C‘m BL&F 1) Avente_
CITY - 57- 2P s40m-51-2¢ | PYDreed N (D3
TITLE [T OFLETE 61 TITLE ) ) T [T tharge ] Addition
NAME 5.2 NAM
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P B4 CITY- §T- 27

Block 12 or Block 13 if changed, or on an attachment with an

AAIAA . '

P L gy vy

14. T hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statules. i further certify that 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

ddross.
1%?“\:\“ Mr. ] Mﬁ e ./;... [N A R Py B

CR2E034 (10/97)



