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NO.2Z89 P.272

FLORIDA DEPARTMENT OF STATE
. Sagdra taB. qurﬂgeam
Decerber 31, 1998 eeretary of Sta

OLSTEN FLYING NURSES CORP,
175 BROAD HOLLOW RD.
MELVILLE, NY 11747

SUBJECT: OLSTEN FLYING NURSES CORE,
REF: ¥95000001057

We received your eler.-t.ronically transmitted document However, the
document has not been filed. Please make the following eorrestions gnd
refax the complete document, including the electronic Eiling dover sheet.

Flease return your decument, along with a capy of this letter, within &0
days or veur filing will he considerxed abandoned.

If yau have any q;uestians.connerning the fiiling of your decument, pleage
call (850) 487-690s.

Darlene Connall FAX Aud. ¥ H38080024381
Corporate Specialjsh Letter Number: 898a0006118a

Division of Corporations - P.0.BOX 6327 - Tallahassee, Florida 39314
1



» FEC.31:1998

1:32FM ¥ CORF % RESERRCH NO. 288 P.4/7
Florida Department of State, Sandra B, Mortham, Secretary of State
STATEMENT OF CHANGE
AGENT OR

H92000024381
OF REGISTERED OFFICE OR REGISTERED
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized ynder the laws of the State of _DELAWARE :
subimits the following statement in order 16 change its registered office or registered agent,
State af Flovida.

1, The name of the cosporation is:

or both, in the
OLSTEN. FLYING MURSES CORE.

2. The mafling address of the corporation is: 175 &QAQEOL[UWEQ.,L@MI._E,NYIJQ4T
|

3. Date of incorporation/gualification: 4/21/95

Docmment mumber;  F95000001957
4. The name and address of the current registered agent and office:

C'T CORPORATION SYSTEM

- .
2 B
=5 B YL
1200 SOUTH PINE ISLAND ROAD g’_ﬁ [ .
= L e
ATION. FL.3 351 5 - t
5. The name and address of the new registered agent and office: (P. 0. Box Not Accepiable) "x 2 2t
BL GEX! CORPO VICES E% f; = ,
=3
4435 OLD WINTER GARDEN ROAD ’__co‘i_'r'é =
ORLANDOQ, FI, 32302
The streat address of if3 re%':geged office and the strest address of the business office of its registered
agent, as changed, wilibe v tical.
Such change was puthorized by resolation duly adopted by its boatd of directors or by an officer 50
autho: y ihe board. - l /
s e s o2/ 7
fgnatureo oficer, chagmen or vice chai o ate)
JOSE MOTICA, ASST. SECY.
j (Printed or typed name and title) T (D)
Having been named as registered agent and to accepi service of grocﬁss for the above stated
corporaiion, I hereby accept the appointment as regisiered agen. and agree
I further agree 10 comply wil pravisions of all statutes re
petformanc .of my dities, an

i 10 act in this capacity,
10 i tive to the proper and complete
d 1 ain familiar with and accept

e
the obligation of my position as

A= w\ w\&ﬁl

— fSiggabare of Regiieted Aacut) T (pee)

I signing onbéhalf bf en entity:

MARC MOEL . ASSISTANT SECRETARY
(Typed or Printed Name) (Capacity)

CR2EC45(4/95) . FILING FEE: $35.00
Blumberg Excelsior HO8000024381
62 White St.
New York, NY 10013 ’

242-47)-3000  exe 640



