v
.~/ PROFIT
¥ CORPORATION
. -ANNUAL REPORT

R FILED
Scretary o State May 19, 2000 8:00 am

A
i 1999 DIVISION OF CORPORATIONS
- Secretary of State
DOCUMENT # FQ5000001957
1. Corporation Name 05-19-2000 20098 034 150.00
OLSTEN FLYING NURSES CORP.
Principal Place of Business Mailing Address TIRmmET I T e T
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 11747
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Num<ber Applied For
21) 26] : 11-3257108 Not Applicable
Suite, . #, efc. i . #. etc. iti
;2_] uite, Apt. #, etc - Suite, Apt. #. etc 5. Cortifcate of Status Desied [ $8Fe{a i :;ﬂ:}:;nal
Ciy & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangiple
s ’EI |29 EE] Personal Proparty Tax. Yes OnNo
9. Name and Address of Current Registerad Agont 10. Name and Address of New Reglstered Agent
81| Name -
C T CORPORATION SYSTEM ) _ .
1200 S. PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 Ciy . 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signaturs, yped or prmed name o T6gRteraa agart snd 16 § appicae. THOTE: Regisiorsd Agent Tigr e whven ; DATE
12. ’ o QFF|CERS_AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {J DELETE 11 TMLE : [Change  [] Addition
NAKE FUSCO, ROBERT A 1.2 NAME
sweetaooress| 175 BROAD HOLLOW RD. 12 STREET ADDRESS
CITY-8T-ZP MELVILLE NE 14 CITY-ST-ZP
TME v o . [ pELETE 21TME Ochange  [J Addition
NAME BOELSEN, THOMAS M ‘ 22 NAME
sweeTanoress| 175 BROAD HOLLOW RD. 23 STREET ADORESS
crv.stze | MELVILLE NY 24CITY-ST-2P
TILE VS [ DELETE 34 TILE [ Change [] Addition
HAME LADEROUTE, LAURIN L JR 32NAME
smeeTanoress| 175 BROAD HOLLOW RD. 33 STREETADDRESS
CITY-5T-2P MELVILLE NY 14.CITY-ST-ZP -
TLE Vv [ DELETE 4.1 TME : [Change [ Addition
NAME CONSTANTINI, WILLIAM P 4 2 NAME Wittt Py P COSTRW Tivds
sweerancress| 175 BROAD HOLLOW RD. 43 STREET ADDRESS
CITY-ST- 2P MELVILLE NY 44 CITY-ST-2ZP :
TME VAS [#OELETE 51TIME Johy J. Cotlven {@Change [ Addition
nanE LANIS, NANCY F SZNAE /75 BRoAD Holitow Rp
streetaooress| 175 BROAD HOLLOW RD. _) 53sTREETADORESS | -
erv.stze_ | MELVILLE NY sacrv.sT-zp MELVILLE N Y
TME AS [(F'DELETE 61TILE PATRICIA €. MA [AChange [ Addition
NAME SCHWARTZ, RUTH 62 NAME
sweeer aoovess| 10890 BENDON DRIVE csrermioaess| | 70 88080 Hoteow KD
CITY-ST- 2P OVERLAND PARK KS 66210 54 CITY-ST-2IP MELVILLE MY
07(3)(i), Florida Statutes. | further certify that the information

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an
officer or director of the corporgyon or the receiver or trustee empowered to gxecute this report as requi

Block 2 or Block 13 if chan " or on an attachmefit with address, with all other like empowered.

ﬁ.f_j;;:'?c,q»enu L.LMW‘E;@ ‘fl&’hﬁ *{”9'%??

FICER OR DIRECTOR Gate Dayumd Phone

A, y/afﬁ;

red by Chapter 507, Florida Statutes; and that my name appears in

SIGNATURE: X&'

SIGNATYRE AND TYPE

PRINTED

NAME OF SIGNIN




