SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

e |

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT + '
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # p22747 (0)
OLSTEN CERTIFIED HEALTHCARE CORP.

OO0

175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 11747
3. Date Incorporated or Quanfied 3a. Date of Last Roport
01/26/1989 1 05/02/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Appled For
21] 25| 11-2645333 bt B chi
L ¥ etc Suite, Apt 4, ole _ i
Suile, Apl. #. etc | Suite. Apt &, elc 5. Certheas of Status Desir ] $8.75 agditiona
22 27] B Fee Hequired

Cry & Stale Cily & State 6. Elcction Campaign Financing ] $5.00 may ge
2 000 28 Trust F ung Contrih_a_;_non oo AddedtoFees
Zp __, Country A | Country 8. This corporation has liabibty for intangb'e tax onder s 199 032
E _ —25] o 29| o m 7 Florida Slatates [:J hES I—_] Mo
9. Name and Address of Current Reglistered Agent ) _.10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81| tame
%C T CORPORATION SYSTEM 82| Sueal Address (P.C. Box Number 15 Not Acceptabla) ]
1200 SOUTH PINE ISLAND ROAD . - e
PLANTATION FL 33324 2
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Scehons 607.0502 and 607, 1508, Fionda Statutes, the above named corporation submits [his staternent far the, pu-pase ol changing it registomd
office or reqrstercd agenl, of both, in the Stale of Florida Such change was autherized by the corporaton s board of directors | hereby aceopl the appaiotrient as regpetned
agent Lam famhar vath, ana accept the obligahans of, Section 6070506, Floricla Statutes

SIGNATURE _ . - b R e B - -

Stanaties 1 Ry U1 e AT MOIE Fioge Agorl 5 gratin fouse d whae p bt g L
J2. ] ~ OFFICERS AND DIRECTORS 13, T ADDITIONSICHANGFS 1O OFFICE RS AND DIRECTORG 1N 12 g
THLE PD T) oeete 11TTLE Ditcero & p;\_,u,l LA Cange [ T addiicn &
NANE LIGUORI. FRANK N. 1.2 NAME 3
sheer aooness | 176 BROAD HOLLOW ROAD 13 STREET ADDRESS o <
arvsize | MELVILLE, NY 11747-8905 o s (NS AP ORESY  (HANE, b
TITLE VPD [ ] oruere 21TI1LE PriEsidevT —roT ™ Change [ ] sdtwan ]O
NAME FUSCO, ROBERT 22NaME viesE APAgsS
steeranoress | 179 BROAD HOLLOW ROAD 2 3STREET ADDRESS |
GTy-1-2p MELVILLE, NY 11747-8905 2eanvsize | XS AV e
TIILE ws ’ [] oeee 31TINE ' L] change T°T aaditian |
RAME LADEROUTE. LAURIN L. JR ERLE
siweetaoness | 176 BROAD HOLLOW ROAD 32 STHEET ADDRESS
CITV-ST- 2P MELVILLE, NY 11747-8905 34.Cv-sT 7P - o e
e SVPG [T oecere 41 TILE [} change [T Aduition.
HaME CONSTANTINE, WILLIAM P, 4 ZhANE
sweetancress | 175 BROAD HOLLOW ROAD 4 3STREET ADDRESS
CTY-S1- 2P MELVILLE, NY 11747-8905 44 CNY-ST-2IP o
TnE SVPF [ 1 oeeere 51T L1 change Additicn
hAME BOELSEN, THOMAS M. 52 NAME
strecT aconess | 176 BROAD HOLLOW ROAD b 3 SIREET ABDRISS
CIY-§T-71° MELVILLE NY 11747 . 540050210 - , . . .
THLE [ DEcere £1TMLE (] change T ] Adawion
NAME €7 KAME
STREFT ADORESS € 3 $TREEF ADORESS
CHY-5T-ZF 64 CITY-SI- ZIF

14. | do herrby certify thal the information supplied with this hing is volunlarify furmished and doos not quatity for the exernption stated in Sachoa 119 07{3)R), Flonda Stalatos |
further cerlify hat the irformahon mdizated on tis annual report or supplermiental annua’ report is true and acourate and that my signatare shall have: the sane legal oot /s ¢
made under catn that | ant an oficer o d rector of the corporatan or the recoiver or trustae empowered o execute lis report as required ty Chapler 617, Hosda Statures, and
that my name appams i Block 1240 Block 13 1t Changged aren an attachment vtk ag address

SIGNATURE:

oty B T (e e, L .
SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dglaw Pt #

un W flen, O h o el g $TE
‘ T



