FILED

> 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # F03000002225 04-03-2006 90414 011 150.00
1. Entity Name
ADECCO HEALTH, INC.
Principal Place ot Business Mailing Address
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD. 5 0 00 8 7 9 0
MELVILLE, NY 11747 MELVILLE, NY 11747
e o VRN RERA I
Suite, Apt. #, etc. Suite. Apt. #. sic. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
16-1268904 Not Applicabla
e Country Zip Couniry §. Certificate of Status Desired | Eg_;glﬁ?:;tiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agant. .

SIGNATURE -
ture. typed & pnnted rame of regstered agent and bile d apphkcabla {NOTE. Reqgrsiared Agant signatura required whan feinsianing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP ] Dalate TITLE [ Cheange  [F Addition
NAME ROE, RAYMOND NAME
STREET ADORESS | 175 BROAD HOLLOW RD. STREET ADDRESS
CiTy-st-2IP MELVILLE, NY 11747 CITY-ST-21P
TITLE VPCF 3 petete TITLE [ Change [T Addition
NAME NOLAN, STEPHEN RAME
STREET ADDRESS | 175 BROUD HOLLOW RD STREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-8T-21P
TME VPTD O Delge TTLE [JChange [ Addition
NAME SMALHEISER, HARVEY NAME
STREET ADDRESS | 175 BROAD HOLLOW RD. STRELT AGDRESS
CIry-§1-21P MELVILLE, NY 11747 CITY-ST-2iP
TLE VPS A Celele THLE vPs ' [1Change W7 Addilion
e WASHINGTON, JYRL i Eeorgqe M. Regrdon
STREETADDRESS | 175 BROAD HOLLOW RD, STREETADDRESS | /75 Bproowad Hollow ~J
GITY-ST-21P MELVILLE, NY 11747 CITY-$T-20 MAeluille N;f (1147
TMLE AS {1 pelere FiLE [ Change  [[] Addilion
NAME | KARABELAS, DIANAR HAME
STREET ADDAESS | 175 BROAD HOLLOW RD. STREET ADDRESS
CIFY. ST. 210 MELVILLE, NY 11747 CITY-ST-2IF
TITLE 1 detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reGrT Mygue and agcurate end that my signaturg shall have the same legal effec] il made under oath: that t am an ofticer or director
of the corperation or the recéy frustes’'g %red to exscute this report as requirad by Chapter 807, Fiorida Statut d thef my name appears in Block 10 or Block 11 i
changed. or cn an ai i all other like empowered.

SIGNATURE:

- //a.r_v?t},g.&m lheiser '3\\ £31 P44 Ig00
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR OR

Bge \ V Daytime Fnore #




