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* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . ., Health Personnel Options Corporation | _ - i DAl Ee
(Namc of corporation) _
DOCUMENT NUMBER:_F02000005236 e e

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ann Artiey
{Name of person)

On Assignment, Ine,
{Name of {rm/company)

26651 W Agoura Rd
{Address)

Calabasas, CA 91302
(Crty/state and =p code)

For further information concerning this matter, please call:

Am Artley P 818 878-7900 o o e e
(Name?person) (Atca code & daytime telephone number)

Enclosed is a check for the following amount:

E $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & ]:] $52.50 Filing Fee,

Certificate of Status Certified Copy Cert:ﬁcate of Status &
{Additional copy is Certified
enclosed) (Addluona.l copy is
enclosed}
Mailing Address: _ Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

» (Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

F02000005236

(Document number of corporatlon {3 knowu)

¢ Wd 02 KYr a0

azid

.
+

14°7ISSYHY 1Y
CY

1. Health Personnel Options Corporation

(Name of corporation as it 4Bpéars on the records of the Department of State)

2. DELAWARE 3. 10/17/2002
' " (Date authorized to do business in Floriga)

(Incorporated under Taws of} o

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 12/17/2003

5. On Assignment Staffing Services, Inc.
(Name of co e13:

not contain

orafion afler the amendment, adding suftix "corporation,” “company," or TIncorporated,” or appropriate abbreviation, if
in new name of the corporatmn)

6. If the amendment changes the period of duration, indicate new period of duration

—{New duratmn)

. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

—New jurisdiction) - -

-y 1/12/04 ,
{c&3er, president or other olTicer - Tn e bands o T (Daie) T
ediver or offier court appointed fiduciary, by that fiduciary)
Ronald Rudolph Secretary
(Typed or printed name of person signing) ' 7 (Title of person signing) o
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Delaware - -

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "HEALTH PERSONNEL
OPTIONS CORPORATION", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TCO "ON ASSIGNMENT STAFFING SERVICES, INC.", THE

SEVENTEENTH DAY OF DECEMBER, A.D. 2003, AT 12:20 O'CLOCK P.M.

Harriet Smith Windsor, Secretary of State

LUTEENTICATION: 2860143

350141¢ B320

040015824 DATE: 01-09-04



