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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridg Statutes, the
undersigned corporation organized under the laws of the State of fetAvWile
submits the following siatement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is;

OLSTEN HEALTH SERVICES (QUANTUM) CORP

2. The matling address of the corporation is; 175 BROAD HOTY OW RD., MELVILI B, NY 11747
3. Date of incorporation/qualification: __ 2/7/67 Document number:  FS7000000669
4, The are and address of the current registered agent and office: Do B
= 2
P x
co ON SY; , té% S :“i
1200 SOUTH PINE RO o
PLANTATION, FL 33324 e T
5. The name and address of the new registered agent and office: (P, O, Box Not Acceptable)  — = &

oo
Loon )

g :
%\&lg Al R

ORLANDO, L. 328002
The street address of 1ts e

stered office and the streat address of the business ofﬂce of its reﬂqstemd
agent, s changed, will %e.tﬁ
Such change wa!
anthori

m}%‘éﬁ‘%’“‘j‘b” resolunon duly adopted by its board of directors or by an officer so
v .

ﬂ

(Sipna

/)/‘1 — " ! > 98
officer, chalyman or vice chaifman/of the board) D
(CA, ASST. SECY.

ate)
il /97
(Printed or typed name and title) (Date)
Having been named as registared agent and to accept .s'erwce of gracemfor the above stated
corporation, I hereby accept the appamtment as registered age agree to act m thisc zwzzy.
1 fiirther agree o comply with the provisions of all statutes relative 1o the proper and camp
wgnee-af my duties, and I am familiar with and accept the obligation of my po

v

JOSE

SitioR as
1 l 15

& oF Regisiered Apeal) Um!lqg

If aigning on'Mehalf of an entity: A

MARG MOEL, ASST. SECY. 55% :gl
(Lyped or Printed Name) (Capacity) [
CR2BO4S(4/95)

RlirpergBrelsior
62 Whiite St
NY, Ny 1003
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