v
o

FILED

“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“RROFIT
4+ CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

May 28 1998 8:00am
Secretary of State

D

1.

OCUMENT # FQ7000000669 (8)

OLSTEN HEALTH SERVICES (QUANTUM) CORP.

Principal Place of Businoss

175 BROAD HOLLOW RD
MELVILLE NY 11747

Mallmg Addross
175 BROAD HOLLOW RD
MELVILLE NY 11747

(A DAIAU AR

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Maiing Adadrese — T 4. FEI Number Applied For
21] e % 11-3358535 Not Applicable
Suile, Apl. #, elc Suite, Apt #, ote iti
[ - ' 5. Certilicate of Status Desirod ] $8.75 addiional
22 L 271 B o Fae Regquired
City & Slale Cily & State 6. Election Campaign Financing $5.00 May Be
23 - 28 Trus! Fund Contribution Added 10 Fees
Zip Country aip Country 8. This corporalion owes of has paid the currept vear Inlangible
o 25] . o 29{ - - ;Hl o ___Personal Proponty Tax due June 30. Yes [ Mo
. LNnme and Address of Current Registered Agent D - 1_p.wyame and Address of New Reglstered Agent
C T CORPORATION SYSTEM 84| Name
1200 SOUTH PINE {SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ss| Zip Code

agent | am farmibar will, and accept Lhie obligalions of, Section 807 0505, Forida Stalules.

11, Pursuant to tho provisions of Seclions 60706502 and GO7. 1508, T londa Statules, the above-named carporation subrnits 1his statement for the purpose of
office or regrstered agent, or both, in thie Staler ot Flonidi. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

changing s registered

SIGNATURE __ _ . S - B e e e
____Si_unlliv !!‘4 :c‘-.E it Db ot ve e T A 1 atat i 7:‘ f':,ﬂ' ",',"',‘ . { 0 neg Agenl signature reouired whion reinstatiog) DATE p

12, OFFICERS ANC DIBECLORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE TPV Oloeere Qoo [ 77 T Dichenge ET Addiien | 2

NAME BOELSEN, THOMAS M 1.7 NaMt 3

strgeranoress | B8 PRINCEYON SY 1.2 STHEF] ADORESS &

orv-sioze | GARDEN CITY NY 11530 tacny-gae | &

TIE TFO I M AT 21T ’ (T Crange ] Adaition | ©

HAME BOELSEN, THOMAS M 2.9 NAME

sneet aooress | 68 PRINCETON ST 2.3 STREFT ADLRESS

CITY-ST- 2P GARDEN CITY NY 11530 B EXEE

e TJotee  ~ Fsiome " T Change [ Addition

NAME fUSCO, ROBERT A 37 NAME

seeranoress | 15 CRANE RD 33 STREE] ADDRESS

CiTY-S1-2F LLOYD HARBOR NY 11743 ) 34.0ITY-51- 2

THLE v BGEA P EJ change ] Addition

NAME COSTANTINI, WILLIAM P 42 NAME

street aooress | 64 BOUTON RD 43STRLET ADDRESS

CiTY-S1- 2 ss SALEM NY 10580 - 44CI1Y-51- 1 -

TILE DELEFE S1TITLF e Change Addition

NAME LADEROUTE, LAURIN L JR 5.2 NAME 1 I“El-l}“f-i !:-E,f:—'a = ‘!:!:, 11} _};[1

streeraooeess | 38 KENSINGTON RD 6 3STRETT ADDRESS NTI:.J':?" r‘:‘_j" 11041104

Oy 5T- 2P GARDEN CITY NY 11530 _ Asecnv-siae Ak 150, 00 L

e 3 S owee Peime p’fha [T Addition

KAME SCHWARTZ, RUTH 6.2 HAME

sreeraporess | 11301 FOSTER 83 STRETT ADDRISS

Ciy-§1-29 OVERLAND PARK K$ 86210 64C1Y-51- 217 g\

Block 12 or Block 13 if ¢h 1, 01 o én

officer or diroglor o! 1Imlylmn o the receiver of Pustoo empowerod 10 execule this reporl as required by Chapter 607, Flonda Statutes; and that
Aan
T

ygy“’yjﬂmdw.;jmpqu L. LA&-‘ROD\EJ j’ﬂ

14. 1 horeby cerlily that the information supphed with his filng docs nal qualily Tor the exemption slated in Seotion 119.07¢3)(0), Flonda States. | furthe
indicated on this annuad reporl or supplenental annual report s frae and aceurate and that my signature shall have the same legal eflect as if made under oath; that [ am an

Lify thal 1he information

y NAMe appears in

ol 2 A

U’/’\'n



