000595E

. FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQg8000005476

1. Corporation Name

OLSTEN HEALTH SERVICES (STAFFING), iNC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 026 ***150.00

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

IR AR AR

DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

Principal Place of Business

175 BROAD HOLLOW RD
MELVILLE NV 11747

09/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FEt Number ApElied For
21] |26] 11-34 14024 Not Applicable
Suite, Aot. # etc. Suite, Apt. # elc. 5. Certifc.ite of Status Desired O $8.75 Adc!itional
E\ 'ﬂ Fee Rec uired
City & State City & State 6. Electio 1 Campaign Financing - $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This o¢ rporation owes the current year niangib)
;l |—2_5] Lﬂ [;l Persoral Property Tax. [E’és [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
BLUMBERG EXCELSIOF CORPORATE SERVICES INC : —
4435 OLD W|NTER GAF(DEN RD 82| Street Acdress (P.Q. Box Number l"s Not Acceptabla)
ORLANDO FL 32802 33 T
B4| City 85 Zip Cide
FL[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subinits thie =*-lement for the purpose f changing its ragistered
office cr registered agent, or bo'h, In the State of Florida. Such change was :iuthorized by the corpor: tion's board of tirectors.”)'heteby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate-d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have thi? same legal effect as if made urder cath; that 1 am an

officer ur director of the cor
Block 12 or Block 13 if ch

SIGNATURE:

SIGNATL RE AND TYPED OR PRINTED NAME OF

SIGNING

ra‘ion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in
'ged or oyttachmem with an addresg, withfall other like empowered.

L*\’ KID L' (;MBTI__

{0-89- LG

ICEI! OR DIRECTOR

fa_ 4 Um\%ﬁ,

Daytime Phone #

Signature, typed or printed na ne of registered agent and titie if applicable. (NOT > Registered Agent signature required when reinstating} DATE 8 : & :
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @7
TITLE PD [ DELETE 1A TITLE TChange  [JAddition | = ]
NAME FUSCO, ROBERT A 12 NAME oo B
sweeTaooress| 175 BROAD HOLLOW RD 13 STREET ADDRESS oo
CTY-ST-21P MELVILLE NY 11747 14CITY-3T-2P &5
TITLE CFQV ] DELETE 24TIME [Change  [JAddition | © ¥
e COLLURE, JOKN § 22have |
streetaporess| 175 BROAD HOLLOW RD 2.3 STREET ADDRESS :
CITY-ST.ZP MELVILLE NY 11747 2.4 CITY-5T-2P
TTLE D ] DELETE 31 TILE [JChange [ Addition
NAME COLLURE, JOHN J 3.2 NAME
street aporess| 175 BROAD HOLLOW RD 3.3 STREET ADDRESS
CITY-5T-2IP MELVILLE NY 11747 34.CITY-ST-ZP
TTLE vV [7] DELETE 41 TITLE ]Change [ ]Addition
NAME BOELSEN, THOMAS M 4.2 NAME
streeTaporess| 175 BROAD HOLLOW RD 43 STREET ADDRESS
CITY-ST-2ZIP MELVILLE NY 11747 44 CITY-ST-ZP
TIMLE V [ DELETE 54 TILE [Change {1 Addition
NAME COSTANTINI, WILLIAM P 52NAME
streetaooress| 175 BROAD HOLLOW RD 5.3 STREET ADDRESS
CITY-ST-ZP MELVILLE NY 11747 5.4 CITY-ST-ZIP
TITLE Vs [ DELETE 61TME [JChange ] Addition
NAME LADERQUTE, LAURIN L JR 6.2 NAVE
streevaDoREss| 175 BROAD HOLLOW RD 63 STREET ADDRESS
CITY-5T.2PP MELVILLE NY 11747 64 CITY-5T-2P




