FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T prORIT TS
FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 05 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # 820033 9)
. Corpargtian Namo
OLSTEN HOME HEALTHCARE, INC. _
Frincaal Fiarc o Buss T v— ”Illll H"I"I" ||||| I|||| "H”l" III"'“" Iml I|||| Ill"ll"“lll
175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE NY 11747 MELVILLE NY 117474802
us us
3. Data Incori)oraled or Qualified | 3a. Date of Last Repon
h_i' Prncipa Prace of Basiness R2a. Mailing Address 4, FEI Numbar Appliad For
L?ﬂ o e EEI 36'261%11 Not Applicable
Saite Apt et Suite, Apl. #, elc. n $8.75 Additional
2}| - EI B. Cerlificate of Status Dasired O Fee Required
. City & Stale Ctty & State 8. Election Campalgn Finaning $5.00 May Be
s 28] Trust Fund Contribution . Added lo Fees
4 __ Country | Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
|24] 25| 29 [30] Florida Statutes [Jves [no
| . _®. Noame snd Addross of Current Registersd Agent 10, Name and Address of New Aegisiored Agent
C T CORPORATION SYSTEM 81 Name
%C T CORPORATION SYSTEM .
B2| Siraet Address (P.0. Box Numb Not A tabl
1200 SOUTH PINE ISLAND ROAD roet Address (7.0, Box Number is Not Accepiable)
PLANTATION FL 33324 3
B4 Giy 85| Zip Code
FL

{11, Pursuant o the provsians of Scctions 607.0502 and 607.1508, Fiorida Statutes, the above-named Corporation submits 1his staterment for the purpose of changing s registered
office or registered agent, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. arm familiar with, ang accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURL e, ‘
Slratone typed or panbed i of regislored agonl god like I ppphcablo (MOTE: Regislered Agenl signature required wher: reinstaling) OATE
(1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T oeLere 11TME [ Change ¥ Addition &
NANE U’GUOR'- FRANK 1.2 NAME .;75
sieraonss | & TAUISMAN COURT 1.3 STREET ADDRESS I
CITY-S1. 2 DIX HILLS NY 140TY-ST-28 &
Mo 17V [V bEiEE 21 TLE Clcrange [T Adaiion | O
AR MROUTE: LAUle LtJR 27 NAME
SIREEL ADRE S 38 KENSINGTON RD 2.3 STREET ADDRESS
CITY-1-2IF GARDEN CITY NY 2.4 CITY-ST- 2P
T TP [T DELETE A1 TITLE [JcChange [ Addition
NAME Fuscor ROBERT 32 NAME
STR-E1 ADIRESS 175 BROAD HOLLOW RD 1.3 STREET ADDRESS
CHY-51- 2 MELVILLE NY 34 CITY-ST-2IP
T ] DELETE a1 TiTLE O Crange [ Addition
. CONSTANTINI, WILLIAM P. -
STRET ALLRESS 175 BHOAD Hou-ow RD 4.3 STAEET ADDRESS
Gy-51- 1 MELWU-E NY 44 CITY -§T-7IP
L [T Decere 51 TITLE [J Change” 1] Addition
NAMIE 5.2 NAME
SERCET ADDRESS 5.3 STREET ADDRESS
LIRS U I 54 CITY-ST-2IF
e [ oeLere B1TILE [T Crange ] Addilion
NEMt 6.2 HAME
STREE T ADDIT 55 6.3 STREET ADDRESS
GIYSEP §4CITY-SF- 2P
14. | du hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Flerida Statutes. | further gertify that the

infarmalon mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| avr: an olhicer or ditector of 1he corporation or the receiver or truslee empowered 1o execute this regfort as required by Chapler 807, Florida Siatutes; and that my name

ith an address.
'} Vm 54[1 j‘:/ f7

appears in Block 12 or Block 1%199(\! of on an attachment
SIGNATURE: _ D K AL

"BIGNATURE AND TYRED OR PHINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Daylime Prone *



