ATTACHMENT F

REQUEST FOR PROPOSAI NO, 04C-0148

Project: PHYSICAL AND OCCUPATIONAL THERAPY SERVICES RFP No.: 04C-014B

Corporation NameCROSS _CONNTRY. TRAVOORPS, TNC.  Tax FEIN Number: _ i
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT

STATEOF _ MASSACHUSETTS COUNTY OF Middlesex

Befora me, the undersigned authority, personally appeared, JOE CIMETTI , ("Corparate
Representative”) this 2 2, day of _ MARCH . 200 4 , who, first being duly sworn, as required by law,
subject to the penalties prescribed for perjury, deposes and says:

1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, comrect, and complete,

2) The following is a list of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% ar more of the beneficial interest in the disclasing
entity: (If mare space is needed, attach separate sheet)

A. Persons or corporate enfities owning 5% or more:

CROSS CQOUNIRY HEALTHCARE, INC. 100%
Nama Addrazz Farsantogo
6551 Park of Cammerce Blvd. Boca Raton, FL 33487
Harms fddmzs Parcaniage
Heme Addmas Pacantaga
B. Persons or corporate entities wha hold by proxy the voting power of 5% or more:
None
Narmr Addmzn Pomoniaga
Mome Addrza Porcantags
Nama Addre=s Porantags
C. Stock held for others and for whom held:
None
Hame Adrdeans Praptegs
For Whom Hald Addmas Facsnians
Narna Addaas Pamcantags
For Whom Held Angrasy Parantags
CORPQORATE REPRESENTATIVE

By: c”“f

SWORN TO and subscribad before me this o S2day of__March 2004 _,by_Joe Cimetti . Suchparsen(s). (Notary Public
must chack applicable box):

[ ] isfare personalty known ta me, [ ] produced a currant driver icense(s). [ ] produced
(NOTARY PUBLIC SEAL)

as identlfication.

Vekine M, OPpockel/,

(Print, Type or Stamp Name of Notary Public)
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Befora me, the undersigned suthority, personally appeared,
Representative") this _ 22 O _ day of

subject to the penalties prescribed for perjury, deposes and says:
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ATTACP4MENT F

("Corporate
. 200, who, firgt beirg Huly swarn, as reqylired by law,

1) Corporate Representative has read the contents of this Affidavit, hasjactunl knowledge of the fadts contained
herein, and atates that the facte contained herein are true, correct, and cédmpleita,

2) The following ia a list of every "person" (ae definad in Section 1.01(3), Fiorida Statues to includ¢ individusls,
children, firms, essociates, Jolnt adventurea, ‘partherships, eatates, trusfs, bu ;iness trusts, !yndicate{. fiduclariea,
corporations and all other groups and combinations) holding 5% or mor¢ of te benaficial Irterest in the disclosing
entity: (If more space is needed, attach separate sheet)

i 3 FL 2333273

A. Persons or corporate entities owning 5% or more: Dlaiiae,

ade , AL 1Lo | Sauwgrgas m-PRMJ 00 Y0
* Nume 4 Adearean d’ 1' 7 [ 4 Peroanisge
Name Addrosa - Percaniuge
f
Name Addross B 'Famaﬂme
B. Persons or corporate entities who hold by proxy the voting powar of 5% or fnare
Name Addrasy Porzentiage
Namae Addreas - Perenlyge
Nems Addres ) Ierasnoga
C. Stock held for othera and for whom held:
Nama Addrass ) *ecoartiage
Far Wham Held Sudrirens ) wreanioge
Namic Addrocs *srcaniage
Far Whom Hald Addreve i Yerconimge

CORPORATE FIzPRESENTATIV
ML&&E{_

.&::;(ﬁ‘ﬂq{:; . Suok chun(n}. (Notary

i __ as i’antification.
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, 2004, by

SWORN TQ and subscribed before me this 20 day of af"\-p
Public must check applicable box) r

Difs/are personally known to e, [ ] praduced & curent driver license(s). [ ] produced
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Notary
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(NOTARY PUBLIC BEAL)
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(Print, Typa'or Stamp Tme of !istary Public)
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ATTACHMENT F
REQUEST FOR PROPOSAL NO. 04C-014B

Project: PHYSICAL AND OCCUPATIONAL THERAPY SERVICES RFP No-N4C-014B
ole _Prb?m;_i etor

orporation Nam Lori Deyo-Ctkler 1ax FeiN Number; _
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATEOF Florida COUNTYOF _ Palm Resehn
Before me, the undersigned authority, personally appeared, I,0i Devo-Chler , (“Corporate
Representative”) this __ Y™ day of . 2004, who, first being duly swom, as required by law,

subject lo the penalties prescribed for perjury, deposes and says:

1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a st of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:

Lori Deyo-Obler 911 NE 24 St, Boca Raton, FL 100%
" Name Address Percentagn
Mama Address Pescentaga
Name Address Percontage
B. Persons or corporate entities who hold by proxy the voting power of 5% or more:
Lori Deyo-Obler 911 NE 24 St, Boca Raton, 7L 100%
Name Address Pecontags
Name Address Percentaga
MNama Address Percentaga
C. Stock held for others and for whom held: N/A
Name Address Percantage
For'Whom Heid Address Percentage
Name Address Percentaga
For Whom Held Address Pementage

CORQ’E REPRESENTATIVE
By, A M /Y'L
V4
SWORN TO and subscribed before me this ' ,7 day of mﬂ/‘tﬂ\ Mi&&% Such person(s). (Notary Public
must check applicable box):

P is/are personalty known to me. [ | produced a current driver ficensefs). [ ] produced as dentification.

(NOTARY PUBLIC SEAL) : ()%ﬂ Lw
Alra 9

Notary Pubiic

Laura_ \SCCH“ ["-r

(Pnnt, Type or Stamp Name of Notary Pubiic)

2R



ATTACHMENT F
REQUEST FOR PROPQOSAL NO. 04C-014B

Project: PHYSICAL AND OCCUPATIONAL THERAPY SERVICES RFP No.: 04C-014B

Corporation Name: P iU TE CIM’ S ) Tax FEIN Number: _
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATE OF Flotvop countyor__Falim “Beactd
Before me, the undersigned authority, personally appeared, , ("Corporate
Representative") this day of , 200___, who, first being duly swom, as required by law,

subject to the penalties prescribed for perjury, deposes and says:

1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a list of every "person" (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:

m;m: it 9360 Hokzpuake 81V0 PBG . Ft 33970 /00 %,
5 Address Percentage
|
i MName Address Percantage
MName Address Percentage

B. Persons or corporate entities who hold by proxy the voting power of 5% or more:

/

Name Address Percentage
v/
Name / Address Percentage
Name Address Percentage
C. Stock held for others and for whom held:
Name Address Percentage
For Whom Heid : Address Percentage
A// 4
Name 7 Address ) Percentage
For Whom Heid Addrass Percantape

CORPORATE REPRESENTATIVE
By: %W

SWORN TO and subscribed before me this goday of (WQ.C\A 2011:5;{. w‘h\u kl’(m Such person(s). (Notary Public

must check applicable box):
){ﬁsiare personally known to me. [ ] produced a current driver license(s). [ ] produced
\ ;

(NOTARY PUBLIC SEAL) % (JQK .
- )y

“Notary Public™ -

Hollg” velSe J

(Print, Type or Stamp Name of Notary Public)

as |dent|ﬁcakon‘

30 "3 Holly Neison
= + My Commission DD227581
‘ j Expires June 29, 2007



ATTACHMENT F
REQUEST FOR PROPOSAL NO. 04C-014B
Project: PHYSICAL AND OCCUPATIONAL THERAPY SERVICES RFP No.: 04C-014B

Corporation Name:Pro-Tech Search Inc Tax FEIN Number: C e -
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATE OF North Carolina COUNTYOF __ Davidson
Before me, the undersigned authority, personally appeared, Rick McCrary . ("Corporate
Representative”) this day of , 200___, who, first being duly sworn, as required by law,

subject to the penalties prescribed for perjury, deposes and says:

1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a list of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:
John Dickinson 160 Kings Way, Royal Palm Beach, 33411  49%

MNarme Addrass Percentage

Jamie Dickinson 160 Kings Way, Royal Palm Beach,®33411 51%
- T Mame Address Percentage
Mame Address Percenlage

B Persons or corporate entities who hold by proxy the voting power of 5% or more:

___None o :
Marme Adrirgss Fercenlage
Mame Address Peroeniage
N Mame T Address Fercentage
C. Stock held for athers and for whom held:
N/A o ,_
Narme Address Percentage
Foi Wh:.:m Held Address - Farcentage
T T hame U Address a Percentage
- For Whom Held Address Percentage R
CQ@?/REPRESENTATL\_{E
SWORN TO and subscribed before me this X Y day of MOJCJ'\ ; 200’_~L. by Such g (). (Notary Public

must check applicable box)

[ ]is/are personally known to me [q’groduced a current driver license(s). [ | produced _ _ as idenfification.

—g,

& 1-1- 2003

{Print, Type or Stac‘n); Name of Notary Public)

30



