FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 : Z g

»2CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # PQ5000072040

1. Corporatian Name

NOVACARE EMPLOYEE SERVICES RESOURCE ONE, INC.

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

A

Princip;l- Place of Business - Maiiing Address
601 S LAKE DESTINY DRIV 1 W 9TH A - i
e 20 T TapEbsmatRe" Legqal Qe .
MAITLAND FL KING OF PRUSSIA PA 13406 ‘ DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
, 09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
s o el 65-0657040 Not Applicable
, S Ao ete 7] Sute: Apt. &, etc 5. Certfcate of Status Desred 3 $8.75 Additional
s 27 : Fee Required
City & State City & State 6. Election Campaigﬁ Financing | $5.00 May Be
a7 28] o | Trust Fung Contribution | - Added to Fees
Zip ) Country Zip "7 Country T8 This gorp;ration owes the current year Intangible
"IL [:_Ts] Esﬂ la_ul | personal Property Tax. [ Oves Ono |
9. Name and Address of Current Registered Agent b ) 10. Name and Address of New Registered Agent
S T ) I 81 Name I ]
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptalole]
PLANTATION FL 33324 ) 1
[
84| City ) 85! Zip Code
o L . FL!™ o
11. Pursuant to the provisions of Sections 807.0502 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 carporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. '
SIGNATURE
Signature. typed or pfirted name cf regisiared agent and Lile f agplcable INGTE Registered Agant signature required when remstating} | DATE N
12. "7 7T OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TIE ' JSOELETE 1.4 TITLE o o T {7 Change [ Addition
NAME BYRD,B.C 12 NAME
stRezTacoress| 1016 W. OTH AVENUE . 13 STREET ADDRESS .
CITY-ST-2IF K‘NG OF PRUSS‘A PA 19406 - JE,CJ“'ST'Z'-P b L ' L
TILE VD (] DELETE I1TITLE ! reraige [ Aaditon
HANE SCHUBERT, THOMAS D 22 NAME . |
swesTacoress] 1046 W NINTH AVE 23 STREET ADDRESS g{;’ PR N MR g 61{_2{1{7 /O/U-V_r
CITY-ST- 2P KING OF PRUSSIA PA 19406 _ 1ACTY-ST-ZP L,l":.irﬁ ’:s:%CL Q[Lp}é_lo! (_JC’T‘.’) o
TITLE VD hE'EELETE 11 TITLE T _"U" D, D CT T _‘777 o _D Change —Atdon
NAME LOCILENTO, ARTHUR 32NANE Koer Ao |
sreeraooaess| 1016 W. 9TH AVENUE 33 sTaeeT aoomess | e 2L U €2 .@l’b&‘ A ALE
CiTY-§T-2 KING OF PRUSSIA PA 19406 P seamvstze | YOO SO QL\ 194y’ -
TmE Sy A DELETE S1TME = P R GCnacge  J2cdnon |
NAME MARTING, MARIE 1+ 2NAME LR ste T, Koz d
stReeTacoress; 1016 W, 9TH AVENUE 1% 5TREET ADORESS Do vwn B -
emv-sr.ze | KING OF PRUSSIA PA 19406 aovse Vmonstoaon 8 1698
me | PD Doeete Rsiome | - ’ [iemrSe  [JAduion
A HULBER, LOREN J 52 o
smresTancress] 1016 W NINTH AVE s3smeersooness (DEdt VN Bufein Ale
crvszr | KNGOFPRUSSIAPA 19408 Juovse Mocmistolln A - B
me [ DELETE 5 1TITLE [JcChange [ Adden
NAME ‘ 52 NBME _
$TREET ADDRESS 53 STREET ADDRESS
CITY. 7. 217 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Secton 119.07{3){i}, Florida Statutes, | further certify thal the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
the receiver gy trustee empowered to execute Ihis report as required by Chapter 607. Fionda Stalutes: and that my name appears in

Block 12 or 8lock 13 if changed. orfn arfattagh ¢ with 2 ress. with all other like empowered. |

n /) Bubad S Gesden (ulq9 10999 ke

R OR DIRECTOR Dastinte Bhcre &

[adnialngale R RIalr]]



