. FILE NOW: FILING FEE AFTER MAY 13T IS $55l] 00

FILED

PROFI1
« CORPORATION
" ANNUAL BEPOR]

1998

i LOMIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State

May 28 1998 8:00am
Secretary of State

DIVISION O CORPORATIONS
DOCUMENT # 95000001957 (8)

OLSTEN FLYING NURSES CORP.

' 'Mailmrg ﬁddrk:ss

175 BROAD HOLLOW RO,
MELVILLE NY 1747

Principat Place of Business

175 BROAD HOLLOW RD.
MELVILLE NY 11747

O O

DO NOT WRITE IN THIS SPACE
3. Data incorperated or Qualificd

3. Principal Piace of Busincss ‘20. Mailing Address
1] o 26|

04/21/1995
4. FEI Number Applied For
- 11‘_‘3257_1_08 Not Applicable

Suite, Kbl i, atc Suile:, Apl #.cic.

27

0 $8.75 Additional

X i Desi
5. Cerlificate of Status Desirad Feo Reguired

Cily 8 Stale City & Slate

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2] el -
Country Zin Country

B. This corporation owes or has paid the currant year Intangible
Personal Property Tax due June 30. Yes [0 Mo

'S Nama nnd Address of Cumanl Hoglslered Agem o

10 Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nol Acceplable)

C T CORPORATION SYSTEM 81} Name
1200 8. PINE (SLAND RD. 7
PLANTATION FL 33324 -

84| City

Zip Code

FL ™

11, Pursuant to the | pruwc ions of Sechiang GO7.0502 and 607 1508, Flonda Slalules, the above-named carporation subimits this slatement for the purpase of changing its regislered
office: ar registered agent ar hoth, wm the Stade: of Floridie Suc b change was authorised by the corporalion’s board ol directors. | hereby accepl tho appointment as registered

agenl. | am famihar with, and aceept the ablgatons of, Section 607 9506, Flonda Stalules.

SIGNATURE .

"

n. QIE. Jeted f\gi i sigr e mq e w‘n 1106 DS Ia\ng)

Slgnalure typeedoe praged nami- O fele den e 4 arnt el anpde at he DATE
K OlffItREAND DI clonrs T 33 T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ' ' O Closee  Yoawe Tl change ] Addtion 8
NAME FUSCO, ROBERT A 1 NAME g
sweeraoess | 175 BROAD HOLLOW RD. 13 STREET ADDRESS g
CITY-ST-2P MELVILENE o hrsoesiae &
TILE v T [T GELEIE S11ME [Jchange LT Addition |
NAME BOELSEN, THOMAS M 2.7 NAME
seeTanoress | 175 BROAD HOLLOW RD. 23 STRCET ADORESS
OITY-8T-2IP MELVILLE NY 2.4Y-S1-71P
e Vs o TToaet ~ Y aammr ] Changs [ Aadition
HAME LADEROUTE, LAURIN L JR 32 NAME
sweerappress | 176 BROAD HOLLOW RD. 33 S1HET ADDRESS
CITY-1-71p MELVILLE NY 34, T 51-21P
TITLE v ] oecETE 41TE [dchange ] Additicn
HAME CONSTANTINI, WILLIAM P 4.2 NAME
smeetanoress | 175 BROAD HOLLOW RD. & ASIREET ADDHESS
CITY-5T- 2P MELVILLENY o 4ACHY-ST-28
THLE VAS [ ML 51TILE R Change Adgjtion
HAME LANIS, NANCY F 52 NAME = ’l_l 113 |E.J 2 10D rr._,.
streetaponess | 175 BROAD HOLLOW RD. 53SIAEET ADDRESS '".Q‘:."'/rtf-{"’.'d 01084 -~005
CIrY-51-2¢ MELVILLE NY B 54CY-51- 2P B 150, 00
TmE AS [J veuete 61TMLE l}ﬁnaM [} Addition
NAME DIXON, RUTH 6.2 HAME Kd T Sc W O T
sineer ooress | 10890 BENDON DRIVE sasweaoness | (0 Bt BEdSeN) IRy viE
CiTY-51-2ip QVERLAND PARK KS $4CITY-51-2F P VERVAND AL KS Lo

14. | hereby cortit 1Rt the mformabion ‘:\lpplu'(i will ) (114

indicated on this annual 1eport or suppiemaental annuad reporl is (uo and aceorate and thal my signature shall have the same legal eftoct as if made under oath; that I am an
officer or direcky ol the ¢ wlmmll we G B rec civer an trustec elapowered to excecule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 i chint s enean allactynen with an agic ess,
o /%: G/ / / WQ‘UL(,“M&IQL lﬁn/é? il Add - 7}\'30

:3'('!0( o not quality Tor the cxemplion stated in Section 119.07(3)(i),

Fiorida Statules. | further certify that ihe information




