FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.. PROFIT 2
" CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

q\ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corparation Name

OLSTEN FLYING NURSES CORP.

| “Frincipal Place of Businoss Mailing Address
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 117474802

FILED
May 05 1997 8:00am
Secretary of State

R A O

3. Date Incorporated or Qualified

04/21/1985 07/02/1996

3a. Dale of Last Repon

2a. Mailing Address

1] 2]

4. FE} Number Apphed For

11-3267108 TNt Applicable

i Soite An e ;
A .

Suite, Apl. #, efc.

] $8.75 Additional

6. Cenificate of Status Desired Foe Required

| City 8 State’ B
C —— 28]

City & Slate

6. Election Campaign Financing $5.00 May Be
Trust Fung Contribution Added 1o Fees

2p Country 2 Country

B. This corporation has liability for inlangible tax under s. 199.032,
Florida Stalutes Clves OIno

EXT 25| 2s] 3]

T 7§ Name and Address of Gurrent Rogistered Agenit 10, Name and Address of New Registered Agent
CT CORPDRAHON SYSTEM B1| Name
1200 8. PINE | D RD. B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 )
a3
84| City F L g5 Zip Code

agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

11, Pursuant to the provisions of Sactions 667.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpase of changing its registered
aflie or registercd agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

Llnatan, lyped o preted fare of regralered Bget and Sie # Apphcati (HOTE Repisterad Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
f e P [ oewere 11 TTLE Ll crange (] Addition | &5
HANE FUSCO, ROBERT A 1.2 NAME §
aeersoomss | 176 BROAD HOLLOW RD. 1.3 STREET ADDRESS : ]
G -S1-2F MELVILLE NE 1ACITY-ST-2IF / &
e TV T Joaet 23 TITE [ Change ~ [ Addition [O
N BOELSEN, THOMAS M 22 NAME i
siettanmss | 175 BROAD HOLLOW RD. 2.3 STREET ADDRESS
CllY- 1.2 MELVILLE NY 2.4 CIY-ST- 20
e T VS T BECETE 31 1ML [T thange L] Addition
Al LADEROUTE, LAURIN L JR 32 NAME
s aizss | 175 BROAD HOLLOW RD. 3.3 STREET ADDRESS
Civ-5) v MELVILLE NY 34, CITY- T 2F
mE ) T DELETE AHTILE J Change . L] Acdition
aME CONSTANTINI, WILLIAM P 4 ZNAME
STREET ADDHESS 175 BROAD HOLLOW RD §3 S5TREET ADDAESS
T MELVILLE NY ‘ 44TV S1 70
mr VAS T oeLEre STITLE T Ttrenge  J Adddion
Ha: LANIS, NANCY F 5.2 NANE
aseeranvss | 175 BROAD HOLLOW RD, 5.3 STREET ADDRESS
i s1 MELMILLE NY 5.4 CITY - §T- 2IP
M AS CJorLETE 51 TITLE [JCange L] Addition
Nl DIXON, RUTH 5.2 NAME
stree: amiss | 10890 BENDON DRIVE .3 STREET ADDRESS
Giry-gT7e OVEN.AND PW KS 6.4 CITY-ST-72IP

anpears in Block 12 or Block 13

SIGNATURE: __

shanged, of on an altachigent with an address,

Fr

["94. 7T 6o heresry certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the
information inchicated on this snnual report ar supplemental annual reporl is trus and accuraté and thal my signature shall have the same legal eifect as if made under oath; that
& an officer or direclor of the corporalion of the receiver of trustes empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name

sliwATURE AND TYPED OR PRINTED NAME OF SIORING OFFICER OF DHEGTY

Dalg Daytimg Plohre #

dfer772



