o f’f CORPORATION

W,

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90098 009 ***150.00

7 ANNUAL REPORT

1999
DOCUMENT # Fg8000005320

1. Corporation Name
OLSTEN.HEALTH SERVICES {USA), INC. .

/

j
. Ll
Principal Place of Business Mailing Address -
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
(09/22/1938
2, Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 I ?6] Not Applicabl
Suite, Apt. #, etc. ite, Apt. #, etc. it
=] e Aot # e Sute, ApL #, etc 5. Certifcate of Statys Desired [ $8.75 additional
22 [27] Fee Raquired
City & State City & State 6. Efection Campaign Financing 0 $5.00 MayBe
E] ;ﬂ ' Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This carparation awes the current year Intarlgye
—ZII E’L ;9] Perscnal Property Tax. Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC o Sreeradd S BN et o
4435 OLD WINTER GARDEN RD t Address (0. Bax Number is Not Acceptatie)
ORLANDO FL 32802 )
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named
office or regigtered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporatl

corporation submits this statement for the purpose of changing its registered

ion's board of diretiors. } hereby accep! the appointment as registered

SIGNATURE Siqnature, typed or priried name of regisiared sger and ttia f applicable. NOTE: Regisiarod Agent signatune requined when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PD ~ LJ DELETE 11 TIMLE ClcChange [ Additio
NAME FUSGQ, ROBERT A 12 NAME
sweetanoress| 175 BROAD HOLLOW RD 13 STREET ADORESS
CITY-ST-2P MELVILLE HY 11747 14 CITY-ST-2P
WIE CFOV ) [ DELETE 23 TME [dChange [ Additior
NAME COLLURA, JOHN J 22NAME
sreeTaporess| 175 BROAD HOLLOW RD 23 STREET ADDRESS
CTY-57-2P MELVILLE NY 11747 2 4 CITY-ST. 2P
TInE D [ DELETE 31TITE [Change [ Additior
NAME COLLURA, JOHN J 3.2 NAME
streeraooress| 175 BROAD HOLLOW RD 33 STREET ADDRESS
| crv-st.ze MELVILLE NY 11747 34 CITY-ST-2P
TIME " (] DELETE 4ATITLE [IChange (] Additiot
NaME BOELSEN, THOMAS M 42 NANE
swreer aooress) 175 BROAD HOLLOW RD 43 STREET ADDRESS
CITY-ST-ZIP MELV“.LE NY 11747 A4CITY-ST-2P
TME v ) DELETE 51TME ClChange  [] Additior
NAME COSTANTINL WILLIAM P S2NAME
stresTAooress| 175 BROAD HOLLOW RD 53 STREET ADDRESS
CITY-ST-2P MELVILLE NY {1747 54 CITY-51-2P
TME VS [ DELETE 61TME {JChange [ Additior
NAME LADEROUTE, LAURIN L JR 62 NAME
smeetaooress| 175 BROAD HOLLOW RD 63 STREET ADDRESS
CIY.ST-2P MELVILLE NY 11747 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation ac the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. Block 12 or Block 13 i chan, or on an ajtac

SIGNATURE:

ent with an address, wi

all other like empowered.

R OR DIRECTOR

-

TS
Y




