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APPLICATION BY FOREIGN CORPORATION FOR AUTHCORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 657 1503, FLORIDA STATUTES, THE FQLLOWING I8 SUBMITIED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Adeccp Hasalth, Inc.

(e of curporsiion; met inslude G word “DNCORPORATED™, “COMPANY™, “CORPORATION™ or
words or abievizlions of ke import & Jxngusge as will clearly indicate that it in 2 cocpomation inslead of 2
natnral pereon of parinership ifnol 30 contyined i the name st gresent)

o New Yaork 3, 18-1288604
{Biate or cauriry under the law of whish it is incorporared) (BT member, 1F applicably)
4, 1451/88 ' PERPETUAL
{Dixte of instyrporaticn) {Dermisn: Year corp. will cezsa i exitt or “perpetml™}

UFON QUALIFICATION

" (Datc firat travswcled busioess fn Eionida, IT eorporalion bas ool mnsssted businass in Fiorids, foert "npon qualificshen.”)
(SE8 SECTIONS £07.150%, 6071502 and 317.155, F.5.)

5 175 Broad Hollow Road, Meiville, NY 11747 i w

§

{Prinnipal offise addmmas) - ’}

SAME AS ABOVE .

; THE FROVISION OF TEMPCRARY HEALTH CARE SERVICES Y
(Porposels) ol corporation sutherized in bome tate or cotinlry fo be carricd out In xiate of Floride) —_

4. Narao and seegpt addvess of Flovida registered agent: (PO, Box or Meil Drop Box NOT aceepiblc) -: -

M CT CORPORATION SYSTEM

Officn Address: 1200 SQUTH PINE iISLAND RD
PLANTATION , Floria 33324
Cigg) {Zip cods)

10. Registerod agent's auceptanco:

Eaving deen acsnied 0F regisiered agent and 10 acoapr service of process for the above stated corporaiion at the place
deyignated in this gppifcation, I kerely accept the appointment os regivtered agans and agree 12 actin this capacify, T
Jurtirer agree io comiply with the provisions of all statutes relative &3 the proger and compleie pexfhrmansa af oy
duttes, and Tam familiar with and azcapt the pbligations of my position a5 regigiered agani.

- BTEPHEN ADA

/ %w ABSISTANT sa:_ngzggy_
~F {Repirtcrod agenl's sigrarure)

11. Annched {5 a cartificate of cxittence duly authenticated, 7ot mone thgn 50 da

the Deparfment of Siate, by the Scoretary of Stote or other official having
under the law of whiah it ix ingorporated.

ys prior to delivery of this applicstion to
custody of corporte records in the juclsdiction
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JULIUS BLUMBERG

12. Namcs and business addroszes of officers sndior directors:

A. DTRECTORS

Chafronesy

Fax:212-692-9256 May S 2003 10:16

SEE ATTACHED RIDER

Addrses:

Vioe Chairmen:

Addraes:

Dircoten

Addagt:

Direstox

Address:

B. OFFICERS
SEE ATTACHED RIDER

Presidant:

4

A

SNl

Addresz:

352 0lwd 5= a5 f0

Vice President:

Addrres

Secrzary:

Address:

Tresturer

Addragt:

NOTE: If ncocssary, you may gna addepdurs to the spplication Ysting additional offigers and/ar divectons.
13.
)

Vice CERirman, or smy officer listed in number 12 of the application)
14, DIANA R. KARABELAS, ASST. SECY.

(Typed or printed oart aod capicify of person signing application)
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JULIUS BLUMBERG

Direstors:

Julio Arricta
Patick Lyons
Harvey Smatheiser

Julip Amiets — President & Chiaf Exscutive Officer

Patrick Lyons — Chief Financial Officer

Harvey Smalhciser — Vice President of Taxation

Jyr] Washingtan — Vice President, General Counge] & Secratury

Disns B. Karsbelas — Assistant Secretary and Assistant Geners] Counsel

dreas all:
175 Broad Hellow Road
Melville, NY 11747

t

Fron g

L AR S

o L

S LR o~

Rl P i
= E }:
fe ! rt
T LN I:b;rr:
o i g
P e
TE oD LA
.= s
L B
=T

e P2

ol
i
[

HOZs00 185 §73Y



JULIUS BLUMBERG Fax:212-692-9256 . May 5 2003 10:16 P.05

Ho3000 (85873 Y

State of New York L ss:
Department of State

I heraby certify. rhat the Cortifisare of Ineorporsiion of ADRCOCO HRALIN,
ING., was filed on 01/3171286, under the name of TAD HEALTH SERVICES INC..
with perpetual duraticn, and that x diligent axamination has beern made of
the Corporate indax for documents filed with this Department for a
certificate, ocrder, or record of a dissclution, and upon such
examipation, no such certificate, order or record har been Lound, and
that go far ax indicated by the records of this Pepartient, such
corporation is a subaiering corperation. I further certify the following:
A Certificate of Amendment was filed on 93/01/1851.

4 Blennial Statement wgg filed 03/02/1%93.

A Biennigl Statsment waz Tiled 23/24/1994.

A Cerrtificate of change was Filed on 02/185/1999.

A certificate changing name to ADECCC HEALTH, INC. wag filed on 04/30/2003.

The Biennial Jtatement I§ past due,

I rfurcher cexrtify, that no other documenta hrve been filed by such

Corperation.
"-.5%‘}:{3‘%.‘}:‘. wopof
% Witness my band and the official seal
of the Department of State at the City
of Atbany, this 30th day of April

two thosand and thres,
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