04261999-90113-023-$150.00-$150.00 R

-~ PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harrs
Seacretery of State
DIVISION OF CORPORATIONS

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

04-26-1999 90113 023 ***150.00

R

DOCUMENT # F98000005481

1. Corporation Nama

OLSTEN HEALTH SERVICES (INFUSION), INC.

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

Principal Ptice of Business

175 BROAD HOLLOW RD
MELVILLE NY 11747

CAHALRARARIEAAEOMERIO -

DO NOT WRITE IN TH § SPACE
3. Dats Ir corporatec or Qualifed

sl

office ¢r registered agant, or both, in the State cf Florkda. Such change was .uthorized

agent. | am familiar with, and & capt the obligations of, Saction 6(7.0505, Flunida Statutes.

09/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26] - Jff ‘1'190 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . . i
e A ot 5. Certifciste of Status Desired [ $8.75 addional
';-:l ;‘ Fee Recuired
City & S:ate _ -_Chy a Stale B e -6~ Electio s Campaign Financing 0 $5.00 nayBe ]
;I s T - EI = T T Trust Funid Contiibution ™ — = ™ Added o' Fees — — | T
Zip Country Zip Country B. This ccrporation owss the cumment year Intangib
;‘ 25 ;] m Personal Property Tax, [wfes  [ONo
9. Name and Addresa of Current Registered Agent 18. Hame and Address of New Registerad Ageat
81; Name
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC TR YR T o
A X
4435 OLD WINTER GARDEN RD eet Acdress (7.0, Box Number is Not Accegiable}
ORLANDO FL 32802 FX]
aal city FL 135| Zip C xde
11, Pursuant ic the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the abova-named o< rporation submis this statement for the purpose Jf changing its ragistered

by the corporation's board of directors, | hereby accepl the aps ointment as reg stered

S'.GNATUF £ Signature. typad or printed na ne of registerad agent and tibe it applicabic {NOQT 37 Regeatprad Agen! LGNS fecqr wod when reinstating) DATE s

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF!S IN 12 @
TIMLE PD [ DELETE 11TIMLE [JChange (L] Addition :-;
NAME FUSCO, ROBERT A 17 NAME 31
sreeracoress| 175 BROAD HOLLOW RD 1.3 STREETADORESS ol
CTY-ST.ZP MELVILLE NY 11747 1AQTY-ST- 29 & i
mLE VCFO J DELETE 21TTLE [Change  [JAddtion| © "'
NANE COLLURA, JOHN § 2280

sweeraporiss) 175 BROAD HOLLOW RD 23 STREET ADDRESS

CITY-$T-2P MELVILLE NY 11747 2 aCTY-5T-ZP

TME D []] OELETE 21TME [JChange [ Addition

NANE COLLURA, JOHN J 22 NAME

swreerapore ss| 175 BROAD HOLLOW RD 23 STREET ADDRESS o o

Y-St MELVILLE NY 11747 34, CITY-S7-2P > . f

TILE v [J DELETE AITTLE [CJcChange  {] Additon

NAME BOELSEN, THOMAS M 4. 2HAME

streeTaporiss| 175 BROAD HOLLOW RD 43 STREET ADDRESS

CITY- 57-29 MELVILLE NY 11747 44CTY-51-2P

TIMLE v [J DELETE 51TME CJjChange [ Addition

NAVE COSTANTINI, WILLIAM P S2HuE

streeTapoet 53| 175 BROAD HOLLOW RD 4 3 STREET ADDRESS

CITY-5T.2P MELVILLE NY 11747 5ACITY-S1-29

YME Vs [1 OELETE 8.1TIME JChange ] Addition

NAME LADEROUTE, LAURIN L JR 62 HANE

sreeraoore 53| 175 BROAD HOLLOW RD 5.3 STREET ADDRESS

CITY-ST-2P MELVILLE NY 11747 64 CITY-ST-29

14. | heretry certify that the intormation supplied wit ) this filing does not qu

alify f.r the exemption stated i1 Section 119.0.(3)i), Florida Statutes. | further certify that the information

5
i

Indicatad on this annual report or Supplementat annual raport is true and acc urate and Lhal my signal Jre shall have t @ same legal effect as if made under oath; that | am an

officer or director of the redion or the recei/er or trusiee em, rad to execute this repont as re Juired by Chapter 807, Florida Statutes; and tha: my name appe ars in
Block 12 or Block 13 if ¢! jeud, Oof oryan chment with an addfess, with .l other like ampowered.
o, X File SE{ -k
SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF L*\' |2& Q L : LM\N‘E'J'}\ \.. Lliclﬁ' \S—l G D a

OFFICER OR DIRECTDR




