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

PROFMT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000064845

1. Corporation Name

NOVACARE EMPLOYEE SERVICES OF FLORIDA, INC.

el FLORIDA DEPARTMENT OF STATE FILED
T_ Katherine Harris Mar 02, 1 999 8 : 00 am
; Secretary of State Secretary Of State

DIVISIGN OF CORPORATIONS
03-02-1999 90040 038 ***150.00

’

G ERRTIE RN

Principal Place of Business Mailing Address
402 43R0 STREET WEST 1016 W. 9TH AVENUE ) ;
BRADENTON FL 34208 ATTN: me-eemmw—‘ﬁagm& Qgpl-
KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
09/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126] 65-0544531 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
wie. Ap e utte. AP B 5. Certifcate of Status Desired O $8.75 Adqutnonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’;l Eﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;l f2_5] Eﬂ m Parsonal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM T S AT PO B Nomber s Tor Accerab
1200 SOUTH PINE ISLAND ROAD treet ress {P.O. Box Number is Not Acceptable)
PLANTATION FIL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and e if applicable. [NOTE: Registered Agent signature required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 11 TTLE [JChange [ Addition
NAME 80YD, JAMES E 12 NAME .
streeTanoress| 2621 VANBUREN AVE 1.3 STREET ADORESS
CITY-5T-2P NORRISTOWN PA 19403 14 CITY-ST-2P
TILE DV [ DELETE 24TME [Jchange [ Addition
NAME SCHUBERT, THOMAS D 22 NAME
sTreey aporess| 2621 VANBUREN AVE 23 STREET ADDRESS
CITY-5T-2IP NORRISTOWN PA 19403 P 2.4 CITY-ST-ZP " ,
TIME VD L OELETE 31TMLE \}H ] [ Change deiﬂun
N LOCILENTQ, ARTHUR 32NAME - Aven
smeeTavoress( 2621 VANBUREN AVE sssmeeraommess i (o ) Meen Bugenoe -
cresrze | NORRISTOWN PA 19403 _s warsze | ocastonn O0- (Y03 .
THLE SV ELETE 41TITLE [ Change Addition
NAVE MARTING, MARIE 4 2ME %ms#em ; Richerd A
sTreeTaporess| 2621 VAN BUREN AVE 43 5TREFT ADORESs RO Y Curt 6“‘24-"1 Ave .
CITY-$T-2IP NORRISTOWN PA 19403 44 CITY-ST-ZIP \Orrrstowen (‘-BA- 1GL4OR
TME DP [ DELETE 51TTLE - CIChange ~ [ Addition
NAME HULBER, LOREN J 52 NAME
streeTaopress| 2621 VAN BUREN AVE. 53 STREET ADDRESS
CITY-ST-2P NORRISTOWN PA 19403 54 CITY-ST-21P
TME [ DELETE 81 TITLE [[Jchange  {] Addition
HANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the, receiver py trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of the corporation/pr
hmgnk with an gidress,.with all other like empowerad.

000822

CR2E034 (11/38)

hard S frasten | ulsg” Go99.0-7800




