i FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ADECCO HEALTH, INC.
Principal Place of Business Mailing Address GUU N
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE, NY 11747 MELVILLE, NY 11747
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
16-1268904 Nt Applicable
i 1 Zi Count
ap Counlry ® ouniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea of prinled nama of registared agenl and titte i apolicable. {NOTE: Regisleren Agent signature required when reinstating) DATE
FILE NOWIIE FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE DP 1 Delete TTLE D¢ BfTuange  HAddition
NAME ROE, RAYMOND NAME Theeon T YTiy” Cilliam
STREET ADDAESS | 175 BROAD HOLLOW RD. STREETADDRESS | 155 Broael Hollow Roa <l
cn-s-2P | MELVILLE, NY 11747 env-stie | aaofuc e AN 17T
TITLE VPCF O Delete TITLE ! [ change 3 Addition
NAME NOLAN, STEPHEN NAME
STREET ADORESS | 175 BROUD HOLLOW RD STREET ADDRESS
CITY-ST-2P MELVILLE, NY 11747 CIY-S1-7IP
TIMLE vPTD IE/Demg T vP + [SrChange [ Addition
NAME SMALHEISER, HARVEY HAME Daan EL"‘\G-" R
STREET ADDRESS | 175 BROAD HOLLOW RD. STREET ADDRESS | (79 Bpgasd Hetlew oad
CHY-$1-2P MELVILLE, NY 11747 CITy-ST-20P Me lv.'"e_ NY Wryy
TILE VPS [ pelee TILE [J Change [ Addition
NAME REARDON, GEORGE M NAME
STREET ADDRESS | 175 BROAD HOLLOW RD. STREET ADDAESS
CITY-S1- 7P MELVILLE, NY 11747 LITY-5T-21F
TITLE AS [ petete TITLE (] Change  [J Addition
NAME KARABELAS, DIANA R NAME
STREET ADDRESS | 175 BROAD HOLLOW RD. STREET ADDRESS
CITY- 5T-2IP MELVILLE, NY 11747 CiTY-5T-21P
TME ] Deete Tme Treasultr O] Change A Addition
NAME NAME loreles e Palo .l.
STREET ADDRESS STREET ADDRESS [ 175 Beoa Hollsw- Lo
CITY-S7-2IP CITY-ST-2IP /"\-GJV ;“{ w H?
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered,
SIGNATURE: _ I S0t ~aun Ehehact A/12107
SIGNATURE ANC TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daie Daytme Phone #




