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198000017692

APELICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A POREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MEM&M NG
(Narne of corporation; must include the word TINCORPORATED", “COMPANY™, “CORPORATION™ or
words or abbreviatinns of like Imporr in language as witl clealy indicars that it is & corporation insizad of
natural persont oF partaership if not so contained in the nama at present.)

2. DELAWARE X
(State or country undex the Jaw of which ie iz Incorporared) (FEI mumber; if applicable)
4, 112798 5 PERPETUAL
(Date of incorporation) (Duraetiom; ‘Year corp, Will cease 1o existor “pepental™)

6. TPONOQUALITICATION
(Date first wansactsd business in Floxida.) (SEE SECTIONS 607.1501, 607.1502 ang 817.155, F.5.)

7. 175 BROAD HOLL OW BOAD, MELVILLE N¥' 11747
(Currept paniling address)

TO ENGAGE TN THE BUSTNESS OF FROVIDING AND COORDINATING HEALTH CARE AND
ERALTE- CARE RELATED SERVICES
" posels) of corporation antharized i home State of country to be ofrried ot in stats of Florida)

9, Name and street addxess of Florida registered agent: (P.O.Box or Mail Draop Box NOT acceptable)
Nawe: _ BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. =

Office Address: _ 4435 OL]D WINTER GARDENROAD
__ORTANDO 2 Florida,

8!

(Zip code)

2 Hd 2243586
N
1

10. Registersd agent’s acceptance: D

g e

Having been named as registered agent and o m}pt sevvice of prooess for the shove siated corporation ot the place (@gag:gin
thix appEcaijon, I herely accept the eppointoient as rogistered agent and agree 1o act in this capaeily. Ifurtheragrae 1o &
with the provisions of all stigutes relative 1o s proper end complste parformance of my duties, ond X am familiay witl and aecept

the obligations of my d agent.

“ F
(Registored agent's Hgnawire)

11, Attached is a certificate of mdﬂywﬂmeﬂﬁcated,mhmomﬁﬂm%dayspﬁurmdﬂﬂvu‘yoffhisapplicnﬁon|:oth.e.
Deparfrment of State, by the Secre of State or other official ha\ﬁngmstudyofcmponmmmmajuﬁﬂdimimundermnhwof

which iris incorporated.

12. Names md addresses of officers and/or dirsctors: (Street address ONLY - P.0. Box NOT aw%}z&,,m

: 62 Wiite St. . H98000017692
WP 16 788 wuree MW, WY 10013 2124311441 PEGE, 23
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A. DIRECTORS (Stvoet address only « P.O. Box NOT acceptable) HERC000 7602

Chainman: TTAl »m

Addnegs:

Vica Chajrmat:

Address:

Direator:

Addrags:

Dirmcton

Address:

B. OFFICERS (Street address only - PO, Box NOT acceptable)
Presidept: ___ SHERATTACEED RIDER

Addrags:

Vioe President:

Addrecs:

13. ‘l-’..fa 4 A/,'aé.’f‘:_.f.‘_ ’{' - _ _ -
o (Signsrure of Chairman, Vice cmy:ﬁn, or any officer listad in pumber 12 of the applieatian)
14, LAURIN L.' LADEROUTE, JE., SECRETARY
(Typed or pristed name and capasity of person signing application)
Phuberghoalsior TBe0000L7&e2
62 Wite 5t .

W, N )
9431505 16 '98 L2 2124312441 PRGE. 24
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FEB0000L7692

OLSTEN HEALTH SERVICES (USA), INC.

BOARD OF DIRECTORS
Directior o , . Robert A. Fusco
Divector John J. Collura
CORPORATE OFFICERS
. President Robert A. Fusco
Senior Vice President, John J, Collura
and CFQ ' )
Senior Vice President- Thomas M. Boelsen
Finance
Senior Vice President and William P. Costantini
General Counsel
Vice President, Laurin L, Laderoute, Jr.
Ass’t. General Counsel
and Secretary
" Vice President, Patricia C. Mz
General Coumsel -
Health Services Law and
Assistant Secretary
Assistant Secretary Ruth C, Schwartz
ol 115 G Holow R4 9/98
62 vbite St Me NN WIuT
. TE Melot) (
215-431-5000

EBB0C00L7692
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State of Delaware
Office of the Secretary of State

FRGE 1

ERSC00017692
T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "OLSTEN HEALTH SERVICES {UsAh) , INC."

TS DULY :Nconpomwign/’g/uyugg:mzsm&- THE STATE OF DELAWARE AND
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BhribegFrelsior
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Edteard ]. Freel, Secretary of Stade
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