000582

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F97000000669

1. Corporition Name

OLSTEN HEALTH SERVICES (QUANTUM) CORP.

L

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

04-26-1999 90113 019 ***150.00

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

N VR AR R VA

Principal Place of Business i
175 BROAD HOLLOW RO i

175 BROAD HOLLOW RD

MELVILLE NY 11747 MELVILLE NY 11747

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed

02/07/1997
2. Principz | Place of Business T 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 11-3358535 Nol Applicable

$8.75 Additional

Fee Retuired

$5.00 May Be
Added t: Fees

Suite, Apt. #, etc.

27]
28]

Suite, Apt. #, etc.

&, Certifcate of Status Desired O

22]
City & State

23

City & State 6. Electicn Campaign Financing

Trust Fund Contribution

a

Zip Country Zip Country 8. This corporation owes the current year Intangibig
;} |2_5-| ;Q—I m Personal Propedy Tax. (5] ZINo
9. Name and Adcress of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
BI.UMBERGEXCELSIOR CORPORATE SERVICES, INC. i
4435 OLD WINTER GARDEN ROAD 82| Strest Acddress (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32802 83
84| City 85| Zip Cade
FL

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statiles, the ab
office «r registered agent, or both, in the State <f Florida. Such change was uthotized
agent. | am familiar with, and accep! the obligatons of, Section §07.0505, Flarida Statutes.

ove-named crporation submi's this stalement for the purpose of changing its 1egistered
by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereb/ certify that the informat on supplied wit: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the information

indicated on this annual repont
officer or director of the corpo
Block 12 or Block 13 if cha

SIGNATURE:

IGNATURE AND TYPED OR F RINTED NAME OF SIGNING

supplemental annual report is true and accirate and that my signatire shall have the same legal effect as if made under cath;, that | am an
n or the receiver or trustee empowered to ¢xecule this report as required by Chaple- 607, Florida Statutes: and that my name appezrs in
or on anattach 7ent with an address, with a | other like empowered.

L&':’QAH L. LM}:’*-\Z T\

SIGNATUFE

Signalute, typed or printed na na of regisiered agent and ttle f applicable. (NDTZ Registered Agent signatura reguired when reinstating) DATE a
12. OFFICERS ANI DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =2}
TME ov [J DELETE 1.17ITLE [CJchange [ Addition E
NAME BOELSEN, THOMAS M 1.2 NAME 3
staeetaooress| 68 PRINCETON ST 1.3 STREET ADDRESS o
CITY-ST-2ZIP GARDEN CITY NY 11530 14 CITY- ST-ZIP &
THLE CFO [ DELETE 2ATITLE [JcChange [ Additon | ©
NAVE BOELSEN, THOMAS M 22NAME '
streeranoress| 68 PRINCETON ST 23 STREET ADORESS
CITY-ST-ZIP GARDEN CITY NY 11530 2 £CHTY-5T-2P
TME OF [ DELETE 31TRE [JChange [} Addition
HAWE FUSCO, ROBERT A 32 NAME
streeTanoress| 15 CRANE RD 33 STREET ADDRESS
CITY-5T-2P LLOYD HARBOR NY 11743 34.CUTY-ST-2P
THLE v ] DELETE 41TME [JChange [ Addition
NAME COSTANTINI, WILLIAM P 4, 2NAME
street aooress| 64 BOUTON RD 43 STREET ADDRESS
CITY-ST-ZIP S SALEM NY 10590 44 CITY-ST-ZP
TMLE Vs ] DELETE 51TITLE [IChange  [_]Addition
NAME LADEROUTE, LAURIN L JR SZNAME
sTReeTa0DRE3s| 38 KENSINGTON RD 53 STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 11530 54 CITY-ST-2P
TME S [gDELETE 6.1TME k3 [)Change  [aAddition
AN SCHWARTZ, RUTH 82NANE SANDRA BE(K
streeTaooRes| 11301 FOSTER 6.3 STREET ADDRESS 12400 FOSTER
CITY-ST-2P OVERLAND PARK KS 66210 b4 CITY-ST- 2P QVELLAND PARK K35 66213

B yfplf] LeBnec

ICEF: OR DIRECTOR

Date Daylime Phone #




