SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFFER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT il FLORIGA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B. Mortham
ANNUAL REMORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 820033 (9)
OLSTEN HOME HEALTHCARE, INC.

Principal Place of Business o Mailing Address B | |||||| ||N| "I" llm ||||| Iull |”| ||||| I’I" I}I“ I‘I” |'|n III” ||||

L

175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE NY 11747 MELVILLE NY 11747
us Us 3. Dale Incorporated or Qualhied ,.‘,,3& Date of Last Heport
2. Principal Place of Business 2a. Mail.ng Address 4. FE} Number |Apphed for |
21] . 26 36-2610611 ‘ ol Appheablo.
Suite, Apt #, el Suite. Apt #, etc . iti
. ¢ - - P 5. Cerbhoate of Statos Desirud D 38'75 Additionat
22 27 Fee Required
City & State | City & State 6. Flection Carmpaign Financing ] $5.00 May Be
23 ] } 23—| Trusl Fund Contribution o Added to Fees
Zp . Country | | Caountry 8. This carporation has luabil ty for nlaeg ble tax undaor s 199 032
;ﬂ 2§_| 2;' : 30—| Florida Statutes B“j’cs [__] No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registerad Agent o B
81| tame
C T CORPORATION SYSTEM - e
LT CORPORATION SYSTEM 82| Sueet Address (PO Box Numbor 15 Mol Acceplabie)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
84| City FL 55| Z:p Codle

11 Pursuant 1o the prowaioas of Sections 6070507 and 607 1608, Florda Statules, the above-namad corporation sunrits this statemant for tha Rt af changing it rogiaerer
office or registered agant, o woth, n Ine State of Florida Such Ghange was authorized by the corporation’s board of drectors | herchy accep! the anpaintnient as requstared
agent. | am famihar with, and accept the obhgatons of, Sacton 607 0505, Flonda Statutes

SIGNATURE . S I i . oL

SEeatun by d o pe e e ot oA dege it e o Apple bl (HOTE Fioe e st gt LAl
12. ~OFFICLAS AND DIFECTORS ; ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [ 1 oreere TIILE A A G o pfuu,/ [s4 Crange [ ] Addition
HAME LIGUORI, FRANK 12 NAME
street anpress | @ TALISMAN COURT 13 STREFT ADDRESS
CirY-S1.2P DIX HRLLS NY 14GI1Y-51-2F 7
TILE VS L] Decete I LT crasge ] "acaton
NAME LADERQUTE, LAURIN, L.JR 22N
stacen anoress | 38 KENSINGTON RD 2 ASTREFT ADDRESS
ey -S1-2iF GARDEN CITY NY _ 2 40TV <51 oF _
TITLE VFD [T oeee 31TIE =YY T ] st Changs [T Agditien
NAME FUSCO. ROBERT 32 NAME
steeeraooness | 175 BROAD HOLLOW ROAD 32 STHEET ADDRESS
CITY-S1- 2P MELVILLE, NY 11747-8905 34 DY 5127 )
TITLE AS [+F DELETE STHILE [T change T ] Addicn
NAME DIXON, RUTH 4 2 KAME
streerappaess | 10880 BENSON DRIVE 43 STREET ADDRESS
Cry . 4T z1p OVERLAND PARK KS 440IY-ST- 2P ,
TITLE SVP L SERE STTIILE T [T “crange AdIOn
NaME CONSTANTIN!. WILLIAM P. 52 KaME
stReeranoRess 175 BROAD HOLLOW ROAD 5 351REET ADLRESS
CITY-ST-21P MELVILLE. NY 11747-8905 S4CITY-S1-21F
s [ T oeete 67 1IME [T Changs T ] Addiien
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIny-81- 2 BACIHY-ST-2P

tasf
werad to execule this reporl as regqaired by Chaptor 617, Flarida Statutes ancd

Chelie TIE B9y Tt

Syt I

turther cerlity that ihe information ind cated on trus annual report or supplemental annual repartis true and accurate and that miy s.gnature sha't have the same logad e
made under oatn, that { am an oficer o directar of the corporation or the raceiver or lrusles em

that my name appears in Blocs 12 g ock 1311 changegl or on g anachment W!‘[%’OSS
’ —Z. s

SIGNATURE: . Xt etq KX Af 7 €27 fF
GNATURE ANDTYPED ORt PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 0

147 T do herehy cortily thal the nlormialan suppiod with tis ing is voluntanly furnishod and does nat qualily for g exempbion stated mn Ge lon 118 07(3k), Flornda Gratgles 1]

CR2ED34 (3/96)




