2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102854 Apr 25,2000 8:00 am

1. Entity Name

NOVACARE-EMPLOYEE-SERVICES-OF ORLANBO-H-iNG——— ecretary of State
w Zé# 7Y 04-25-2000 90019 038 ***150.00

Principal Place of Business itng Atdress

402 43RG STREET WEST
BRADENTON FL 34209

VAR LA

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State ‘d/ 4. FE! Number 65‘0713188 Applied For
Not Appli |
ﬂ_'(fg m Z%’ ot Applicable

” o 7? ‘)@ 3 Coum‘g Te 4 5. Certificate of Status Desired O ?g-gfq lﬁi“g’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM ST O B e e A
1200 SOUTH PINE |SLAND ROAD freet regs (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ef Florida.

SIGNATURE
Signatura, typed of printed name cf registered agent and tde if applicable (NOTE: Registered Agent signalura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin;requirementind elects ttzydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ETIEEIlggn(';aénoprigu.z::ncmg O fgg‘{ h;%;s;sBe
(See criteria on back) O Make Check Payable to Department of State ’ ©
1. OFFHUCERS AND DIRECTORS / T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PSTD ')@m TITLE S PEns7 & CEO [ Changa ﬂwmnn
NAME DUARTE, JULIO - NAME ckac P. Coy
sTREeT aporess | 2715 24TH ST, WEST STREET ADDRESS P?ée.?/ Von/ 6&[54/ HE
CITY-ST-21P BRADENTON FL 34205 CIy-5T-2P B 1§ 7D/n ) 4 /7‘@ %3
HLE O oeete e Exec . VP ’ 7 [l Change [RcEddition
NAME ‘ NAME e/ 4. KELR
STHEET ADDRESS STREETADDRESS | 37 2/ W /30@61/ /4/5
CITY -ST-21P CITY-5T-7iP Lo T NS - 44.5’ P
TILE 1 Dekte me SEeReTIRY T O change  PKdition
NAME NAME CHRt ST M . HIEHCAT
STREET ADDRESS STREET ADCRESS L ore, 2 W &M AE
" GITY-ST-2iP CRY-5T-2IP R TS P ﬁ‘z&; ya
TILE O pelete TITLE '7".63‘/4 L S PER . [ Change Pﬁdition
NAME NAME EdDwin 4. EuM M/
STREET ADDRESS STREETADORESS | g2 97 U/ éﬁeﬂ/ Ly
CITY-ST-21P CITY-ST-2P NORR STDLY. A of - 9403
TIME [ oatete TITLE ’ f [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-20
HTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f 7 CITY-51-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

coprate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowered.

> L EUn A Westpt Hoera lv-vsa 43

SIGHATURE AND D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prons #

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment wit ress, with

SIGNATURE:

MROEAAA (anal



