04261999-90113-027-3150.00-$150.00

L]

. FILED

1999

PROFIT FLORIDA DEPA XTMENT OF STATE
CCRPORATION Kather ne Harria
ANNUAL REPORT Secretary of Stale

DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 027 ***150.00

DOCUMENT # F98000005320

1. Corporatinn Name

OLSTEN HEALTH SERVICES {USA). INC.

_t RO WENDEAC R

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

Principal Ptice of Busingss

175 BROAD HOLLOW RD
MELVILLE Ny 11747

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

0972211998
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Nunber App isd For
-z_ﬂ 6 ’L/J Lf [ "’i U A t]l' Mot Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. i

Suite, A et Y P c 5. Certifcite of Status Desired ] $8'75 Adc!ihnnal

;Z-I ;l Fee Required
City & Saate | City & State §. Election Campaign Financing $5.00 May 8e 1

o _;I 28} - Trust Fund Contribution™ ~ Added to Fees —|—= T

Zip Country Zip ’ Country 8. This o< rporation owes the curent year lntargiye

;:l Izsl ;;| I;Iﬂ Personal Property Tax. Yes  {JNo

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registerad Agent

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802

BtrName

82[ Streot Acdress (P.C. Bax Number is Not Acceptable}

83

54] City

FLstl Zip Code

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florkia Siatutes, the al
apent. | am familiar with, and accept the obligations of, Section 807,

office < r registerad agen), or both, in the State cf Florida. Such change wa;l:lmdhogzad by the corporbion’s board of tirectors. | hereby accep! the apr ointment as reg stered
5, Flexrida Statutes,

bove-named cc rporation submi:s 1his sialament for the purpose f changing its registered

SIGNATURE Signsturs, lyped o panted na Te of registerad agenl and e if applicabls. {NOT Z: Registarnd AQsey signatum racn fed when rainstaing) BATE a ,
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS \ND DIRECTOHS IN12__ | @ ¥ ¢¢
TME PO T DELETE 1LITITE Citnange  [JAddiion | —
NAME FUSCO, ROBERT A 1.2 NANE g
smreeraporess| 175 BROAD HOLLOW RD 1.3 STREET ADRESS gt
Cy-sT-2P MELVILLE NY 11747 VACITY-§7. 2P &
TME CFQV [ DELETE 21TME DiChange [ Addibion |
NAME COLLURA, JOHN J 22 NAE

streetaooress| 175 BROAD HOLLOW RD 23 STREET ADORESS

CITY-51- 2P MELVILLE NY 11747 2 ACIVY-5T-2P 1
TME 1] (1 CELETE 31 TIE (Jchange [ Additon !
NAvE COLLURA, JOHN IZNAE
_smeeraporess| 175 BROAD HOLLOW RD . ~ __. Mssmemraoomess|

CTY-51-2P MELVILLE NY 11747 34, CITY-8T. 29 ) T -
e V [ DELETE LITIE [JcChange [T Addiion

NAAE BOELSEN, THOMAS M 4. 2NAME

sweersopeess| 175 BROAD HOLLOW RD 43 STREET ADDRESS

CITY-ST. 2P MELVILLE NY 11747 44 OTY-57-2P

THE V') J DELETE 51 TMLE [)Change (3 Addition

NAME COSTANTINI, WILLIAM P S2NE

smeeTaporiss] 175 BROAD HOLLOW RD 5.3 STREET ADDRESS

Y5129 MELVILLE NY 11747 SACITY. 5170

TME 'S O oeLeTe BATNE ClChange [ Addilion

NAME LADERQUTE, LAURIN L JR 62 NAME I
sreeTaporrss| 175 BROAD HOLLOW RD 6.3 STRESTADORESS y
Y. ST-20 MELVILLE NY 11747 64 CITY-ST. 2P .‘

)

14, { haratiy certify that he information supplied with this fifing does not qualify fr the exemption stated ia Section 119.0°(3){j), Florida Statutes. ! further -eriify that the irforrmation

indicaled on this annual report ar supplamental annual report is true and acturate and that my signatura shall have the same legal etfact as if mada u der oath; that | am an
ggfﬂr o; dir;::éz;q‘fatr‘nre cr:.'orpor tion or the recei ser or trustee empowered o executa this repert as reJuired by Chaplr 607, Flonda Stafutas; and tha my name appears in
12 0 l anz

i, oron?uc\ynem with an address, wil

SIGHATURE AND YYPED OR PRINTED HAME OF SiGHING

SIGNATURE:

4t other like empowered.

{olitio b st 4 bl

A %

X Daytime Bhora &




