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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. __OLSTEN DEALTE SERVICES (INFUSION), [NC,
(Name of corporation; must inelnde the word “INCORBORATED™, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in Ianpuage as will cleatly indicate that i is a corporation ingt=ad of a
natural parson or parinershin if not 66 eontained in the name at present.)

2. DELAWARE -
(Star= of couniry under the law of which it it incorporated) (FEI nuraber, if appliszble)
4. _918/38 5. PERPEUTAL
(Daee of ineorporation)} (Duravion: Year corp, will cease to existor “perpetual™)

s, UPON. OUALIFICATION
(Date first rransacted business n Floxida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 175 BROAD HOLLOW ROAD, MELVILLE, N 1747

(Current meiling addresg)

OME. INFUSTON THERAPY AND REL ATED SERVICES.
(Purpose(s) of corporation authorized in home state or conntry 1o he eqrried out in state of Florida)

9. Name and street address of Floriila registered agent: (P.0. Box or Mail Dirop Box NOT aceaptable)
Name: BLUMBERGEXCELSIOR CORPORATE SERVICHS, INC.
Office Address: ROAD

_ORLANDO yJlodda, 32802
(Zip code)

WY 0€ 435 85
]

10. Registered apent’s acceptance: 3

w 25
Having baca named as registered agent and (o accept service of process for the ubove steted corporation at the place’ de aa:m%ﬁd in
thip application, I hereby acedpt the appointment as registared agong an a8 ¥ it in thix capacity. I frther agrenso cémiply
with the provizions of all statutes relative to the proper and comply romcs of my daties, and I am familior with en®docept
the obLigntiarns of my porition asmgirw? /ﬂ

3
|

(R;éswzed agew’s sign

. > }
11. Attached is a certificate of J;;L%Q Mﬁﬁﬁgﬁﬁuﬁdﬁﬁ%ﬁ%}%ﬁﬁ% éj%xsm aépﬁ&if&lsfw

Department of State, by the Socrttary off Stats o other official having custody of corporare racords in the jurisdiction undeg the Izw of

which it iz Invorporated,
ElumergBrelsior . 212-431-5000
62 Tite St HBR0C001820%

N¥, ques and addrasgas of officers and/or directars: (Street address ONLY - .0, Box NOT acceptable)

SEF 28 'S9B 16335 2124311441  PRGE.@7
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A. DIRECTORS (Street address only - P.O. Eox NOT acceptable) EBA000018204 -
Chairman: SEEATTACHED RIDER

Addrazs:

Viee Choirminn:

Address;

Director:

Address:

Direstors

Addrese:

B. OFFICERS (Street address only - P.Q. Box NOT =zcceptable)
Pregidemr: __SEE ATTACHED RIDER

Addreas:

Vice President:

Secretary:

Address:

14!
(Typed or printed name and capacity of person signing application)
ElihergBursl sior ——_— - A0
62 lite St HE8000018204
NY, N¢ 10013

SEP 28 '9R 168:38 el24311441 FRGE.E8



“SEP. 3. 1998

62 White St
Nr, ¥ 10013
212~431=5000

31 26FM ®L CORP & RESEARCH
OLS HEALTH SERVIC
(Delaware)
BOARD OF DIRECTORS
Ditector Robert A. Fusco
Director. John J. Collura
CORPORATE OFFICERS
Pregident Robert A, Fusco
Senior Vice President, John J, Collura
and CFQ
Senior Vies President- Thomas M. Boelsen
Finance :
Senior Vice President and ~ William P. Costanting
General Counsel
Vice President, Laurin 1. Laderoute, Jr.
Ass’t, General Counsel
and Secretary
Vice President, Nancy F, Lanis
General Counsel —
Infision Law
Compliance and
Assistant Secretary
Agsistant Secretary Ruth C. Schwartz

NG. 173 F.4-5

STON), INC.

175 Broad Hollow Road
Melville, NY-11747

175 Broad Hollpw Road
Melville, NY 11747

175 Broad Hollow Road,
Melville, NY 11747

175 Broad Hollow Road
Melville, NY 11747

175 Broad Hollow Road
Meiville, NY 11747

175 Broad Hollow Road
Melville, NY 11747

175 Broad Hollow Road
Melville, NY 11747

175 Broad Hollow Road

7 Melvi.lle, NY 11747

12500 Foster
Overland Park, KS 66213

9/98
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State of Delaware
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Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE YTATE OF

DELAWARE, DO HEREBY CERTIFY "OLSTEN HEALTH SERVICES (INFUSION) .
ING,." I8 DULY IHCORPORATI%D WWS OF THE STATE OF
DELAWARE AND IS ' ;
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