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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ' QLSTEN BEALTH SERVICES (STAFFING), INC.
(Mame oF carporation; must include tha word “INCORPORATED", YCOMPANY™, "CORPORATION" or
words o ebbreviations of Iike import in lanzuage as will eleacly Indiexte that it is a corporation instasd ofa
narurat person or partmesship i ot 50 contained in the name ot présent)

2, Deloware 3. 11-3414024

{State er country vmder the aw of which It {3 incorporated) {FEI nueter, if applicable)
. September 18, 1598 5. perpetusl

{Dare of incorporaridn) . (m!mion: Year corp, will cease to existor “parpetusl”)
6. . upon the filing of this doctment
(Date first ransacted business in Florida,) (SEE SECTIONS 607,150, 607.1502 and 817,155, F.8))
7. 175 Broad Hollew Road
i Meiville, New York 11747
' (Crrent maiting address)

To engage in the business of providing and eoordinating healtheare and healthears related
g. Services and the provision of temporary healthcare staffing and related services.
{Puarpose(s) of «orporation authorized in Bome state or country to b2 carriad out fn s of Florida}
o. Name and street addrass of Floxida repistered agent: (2.0. Boxor Mail Drop Box NOT acceptable)

Nama: BlumbergExcelsior Corporate Services, 1ne.

Office Addeess: 4435 Qld 'Winter Garden Road

Qﬂaﬂﬁu . Florida, 32802
{Zip ande)

10. Reglstered agent’s acceptance:

¢ Hd 0€diIS 86
3

Hoying been named us registered agent and to aceeptservice af process for the above Stated corporation at the pfa;‘dﬂ e it
this application, T herely accept the appointment as regiciered ngent and agree 1o ac? ire ehiz capacity. I further agrPa to Qmpb'
with the provisions of all statutes relative to the proper und complete performance of my duties, and I'am fomifiar with end accep!

the obligations of my pesition a5 rziw

Marc D, Mol Assistans SEcrstary

BlumbergErcelsior Corporats Services, INt.,
11. Ateachad s a cestifient of existence duly euthenticated, not mere han 90 days prier to delivery of this application ta the
Department of State, by the Sccratary of State or other official having ciwtody ef entporats records in the jurisdiction under the law of
which itis incorporsted
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12. Names nnd eddresses of officers and/oy diretorss SEE ATTACRED RIDER
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A. DIRECTORS (Street address only - P.O; Box NOT ncceptable) EE8C00018L76

Chaivman: ___ SES ATTACHED RIDER

Address:

Vice Chaioman:

Address:

Director:

Address:

Ditestor

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President; _ SEE ATTACHED RTDER

e e e ettt

Addrezz;

Vise President:

Addregs:

Addrese:

Trestirer;

j ‘J,‘,A,.A_A__J’:A ‘L"’

aturd of Chaizoan, Vies Chairman, n'r#ﬁéfﬁw Tsted in nembar 12 of the application)
14, Laurin L. Laderouts, Jr., Secretary

= (Typed or printed name and capacity of person signing application)
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OLSTEN HEALTH SERVICES {STAFFING), INC.

BOARD OF DIRECTORS

Director

Director

Robert A. Fusco 175 Brad thllog Rd
Melville, NY 11747

John J. Collura 179 Broad Hliow R
Melville, WY 11747

CORFPORATE OFFICERS

President

Senior Vice President,
and CFO

Senior Vice President-
Finance

Senior Vice President and
Genersl Counsea]

Vice President,
Ass’t. General Counsel
and Secretary

Vice President,

General Counsel -
Health Servicss Law and
Assistant Secretary

Assistant Secretary

~ Patricia C. Ma

Robert A. Fusco 175 Bresd Hollaw Rd,
Melviile, NY 1174

John J. Coliure 175 Broad Hollow RA.
Melville, NY 11747

Thomas M. Boelsen. 175 Brad Hllow Bd.
Melville, NV 11747

William P. Costzntini 179 Broad Bodlar R4
Melville, NY 11747

Laurin L. Ladarounte, Yr. 175 Fe0aD HALIOW BD
elville, N 11747

175 Brosd Ballew Rosd
Melville, WY 11747

, 175 Broad Hollow Road
Ruth C. Schwartz Melvilla, NY 11747
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62 Wdte St

NY, NY 10613
212-+431-5000

Office of the Secretary of State

I, EDWARD J. FREEL, SHCRETARY OF STATE OF THE STATE OF
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