fl- IVWER 1 ElIYNZ | Rk AU TN VLA 1 W WYV WY

7 PROFIT
7/ CQRPORATION
72 ANNUAL REPORT

/ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000000669

OLSTEN HEALTH SERVICES (QUANTUM) CORP.

Principal Place of Business

175 BROAD HOLLOW RD
MELVILLE NY 11747

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

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

05-19-2000 90098 033 ***150.00

[{NNIRN EE LOERY TOUEP UUATD RN B0 WUELE DRUL NN TIND 00 101 To0)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/07/1997

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- o ~ |ed] 11-3358535 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
o ;] §. Certifcate of Status Desired O Fee Required
~ City & State City & State 6. Election Campalgn Financing $5.00 May Be
o 7 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year 1ntangib;p.
2! [EI ) 29 [EI Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 51 Sreot Aidross P O Box Nombar s et o
4435 OLD WINTER GARDEN ROAD eet Address (P.0. Box fumber is Nof Acceptable)
ORLANDO FL 32802 83
34| city as| Zip Code

FL

11. Pursuant to the provisions of Section
office or registered agent, or both, in

agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE SW.MUWMMJMWNMHM: {NOTE: Rege d Agert iy quined when ros )] DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ov ] DELETE 14TME OChange  [J Addition
BOELSEN, THOMAS M 12NAME
68 PRINCETON ST 13 STREET ADORESS
(GARDEN CITY NY 11530 1A CITY-5T-2P
CFO- . . ... - ) DELETE 21TME [JChange L] Addition
BOELSEN, THOMAS M 22 NAWE
- 68 PRINCETON ST 23 STREET ADDRESS
GARDEN CITY NY 11530 2 4CTY-ST-2P
DP [ DELETE 31 TME [JChange [ Addition
FUSCO, ROBERT A 32NAME
===rannerssl 15 CRANE RD 33 STREET ADDRESS
SoosTze LLOYD HARBOR NY 11743 34 OITY-ST-ZP
ik v [] DELETE 41TME [JChange [ Addition
COSTANTINI, WILLIAM P 4. 2NAME
wmeerannerss; 64 BOUTON RD 43 STREET ADDRESS
sr-ze $ SALEM NY 10590 440ITY-ST-2P
HILE VS [J DELETE 51 TIMLE [CIchange [ Addition
LADEROUTE, LAURIN L JR 52 NAME
e i 38 KENSINGTON RD 53 STREET ADDRESS
srze GARDEN CITY NY 11530 54CITY-ST-2P
S (g DELETE 6.1 THLE 3 [JChange  [gAddition
SCHWARTZ, RUTH 6.2 NAME SAWDRA BECK
y =i 11301 FOSTER 6.3 STREET ADORESS /2900 FOSTER
- sT.2IP OVERLAND PARK KS 66210 64 CITY-57-2P CVELLAMD PARK KS 667213

14. | hereby certify that the information supplied with this ﬁli_r_wb_daes not gualify for the exemplion stated in Section 119.07
- indicated on this annual report g suppiemental annual report is true and accurate and that my signature shall have the same legal

officer or director of the corpogdjion or the receiver or trustee empowered to execu
ed. or on an_attachpsent with an address, with all other like empowered.

e et L AR A6 Bl (84 12

HCER OR DIRECTCR

Block 12 or Block 13 if chang

¥

Date

O

Dayume Phone &

{3)(1}, Flonda Statutes. | further cerlfy that the information
effect as if made under oath; that I am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in



