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/ PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

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

=. Corporation

Name

JOCUMENT # p29747

" OLSTEN CERTIFIED HEALTHCARE CORP-

05-19-2000 90098 010 ***150.00

L

1 SLTHAR 10 0GR TURN U0 BERED LORT W0 BIRN DI0I WAR3E BB wim e

Principal Place

of Business

175 BROAD HOLLOW RD.
MELVILLE NY 11747

Mailing Address

175 BROAD HOLLOW RD.
MELVILLE NY 11747

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/26/1989 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 11-2645333 Not Applicablo
Suite, Apt. #, etc. Suite, Apt_ #, etc. . iti
_, Suite. Aot # et P % Aot #. e 5. Certifcate of Status Desired $8.75 Additional
- 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Lo —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
] [;;l 29 E‘ Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
82| Street Ad P.0. Box Number is Not Acceptable
4435 OLD WINTER GARDEN ROAD Sireet Address (P.O. Box Number o plable)
ORLANDO FL 32802 23
84| City FL 85] Zip Code

11, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

both, in the State of Florida. Such chan

e was authorized by the corporation's
accept the obligations of, Section 607.0505, Florida Statutes,

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
board of directors. 1 hereby accept the appointment as registered

14. 1 hereby certify that the information supplied with this filing

indicated o

officer or director of the corporgiion. of the receiver of trustee empowere
Block 12 or Block 13 if changg

SIGNATURE:

n this annual report or supplemental annual report is true an

.

or on an attaghmgnt with an address, wi

does not qualfy for the exemplion stated in Section 119 07(3)(i),
d accurate and that my signature shall have the same legal
d to execute this report as required by Chapter 607, Florida Statules; an
all other like empowered. .

GReo UL \

N

pa— 7/‘!4“4 i

SIGNATURE Signanre_Typad o privied nama of regiiered agont nd oo K SpPICEDH. {GTE: Fiagiiared Ageri sigraiure roquined when Temstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D DL DELETE LATILE sV [JChange  [BFRadiion
NAVE LIGUORI, FRANK N. 1200 - Jomn T, EoLLORA A
seeraooress] 175 BROAD HOLLOW RD 4.3 STREET ADDRESS 175 BROApHoLewW R P
CITY-ST-2F MELVILLE NY 14 CITY-ST-2P WEL it WY
Tme P . [ DELETE 24 TME CjChange [ Addition
NAME FUSCO, ROBERT 22NAME
geeraoress| 175 BROAD HOLLOW RD 2.3 STREET ADDRESS
CITY-ST-ZP MELVILLE NY 2.4 CITY-ST-2P
TME VPS ] DELETE 3t TITLE [OChange  [JAddsion
NAVE LADEROUTE, LAURIN L, JR 32 NAME
smeeTaporess| 175 BROAD HOLLOW RD 33 STREET ADDRESS
CITY-ST.ZP MELVILLIE NY 34, CITY-ST-2P
TIME SVPG [J DELETE 41 TITLE . ] Change ] Additior.
e CONSTANTINE, WILLIAM P. cone Wicdigqg ©  COIAT T
sTreet aooress| 176 BROAD HOLLOW RD 43 STREET ADDRESS o
CITY-ST- 2P MELVILLE NY 44 CITY-5T.2P
TLE SVPF [ DELETE 51TME [JChange [ Addition
NAME BOELSEN, THOMAS M. 57 NAME
sreetaooress| §75 BROAD HOLLOW ROAD 53 STREET ADDRESS
CTY-ST-2P MELVILLE NY 11747 54 CITY-5T-2P
TIME (J DELETE 61TILE [JChange  [] Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cury-sT-2P Lsa CITY-ST-2IP
Florida Statutes. | further certify that the informaticn

effect as if made under oath; that | am an
d that my name appears In



