, - ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[INISISSC;I;E;(‘)[:FS([)?;;:TIONS Secretary Of State

1998 &R ISION OF CORPORATIONS
DOCUMENT # P22747 (0)

1. Corporalion Namc

OLSTEN CERTIFIED HEALTHCARE CORP.

AR

0O NOT WRITE tN 3HIS SPACE
8. Date Incorporated or Qualiliod

(11/26/1969

Piincipal Piace of Businoss M‘;“,I,i',‘g Address

175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 11747

3. Principal Mlace of Husinoss 2a. Mailing Address 4. FE| Number Applied For
. ; | 1112645333 Not Applicablo
Suite, Apt. #, etc. Buile, Apt. #, eic. it
P ! l §. Certificate of Status Desired [} $8.75 Adt!monal
27| Fee Required
Cily & State Lity & Stalo 6. Election Campaign Financing $5.00 May Bo
L,,._ ) o - 28[ . e Trust Fund Contribution O Added to Feas
Zip - Country g | Country 8. This corporalion owes or has paid the current year Inlangible
E_"M________ _‘2_§J o 29[77 e 773_01_ R Parsonal Properly Tax due June 30. Ms _Ml:l No
. Name and Address of Current Registered Agemt 1~ 10. Name and Address of Now Roglstorod Agemt
C T CORPORATION SYSTEM 81| Name
%C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 83
84| Cuy FL ]as Zip Code

T4, Pursonml 1o he provisons of Soolicns 607 0602 aod 6071008, Tlonda Stalites, he above-named corperalion submils this statement for the purposo of changing its registered
offico of registered agont, or bolh, in the State of Horida Such change was authorized by thi: corporation's board of directors. | hereby accept the appoiniment as registored
agent |am familiar with, and accepl the obigations of, Section G07.0005, florida Stotutes.

S!GNATURF . Jv ¢ T N CHOML f . - ‘f y \ " 1 o 1 N "i—"_ T T s TT T o — rf\i[ e 0 T T
BIgnAI Ty A en e a0t e detrad gl wed Wl R g ksl O Hegiiored Aacrl sigiolure Wericd whn reinsiabng )

12 T eimctssAnnbiecions T E8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T L) ] baiie T DELETE, ?/LE'S de vy mgnange T Addiion

NAME LIGUORI, FRANK N. 12 HAML

sreeranoriss | 975 BROAD ROLLOW RD 14 STREET ADDRESS

CITY-5T-21 MELVILLE NY o 14 0Ty ST 20 N #/

TILE wvo I F PRES: D™ T [ change — T T Addiiion

NAME FUSCO, ROBERT 23 NAMT

seet aooniss | 176 BROAD HOLLOW RD 23 STAEES ADDAESS

CIFY-51-2P MELVILLE NY N _ 2 ACHY-51-7

TIME VPS8 L DEFTL 31 1ML [Tchange [ Addilion

NAME LADEROUTE, LAURIN L, JR 32 NAME

sieevaoonrss | 175 BROAD HOLLOW RD 33 STAHT ADDRFSS

Giny-§1-2p MELVILLIE NY o 54.CNY-ST- 2P o o

Tt WG e Jaome T T [thange [ Addilion |

HAME CONSTANTINE, WILLIAM P. 4.2 NAM

sweeraoniss | 176 BROAD HOLLOW RD 43 STHEI 1 ADDRESS

CiTY-5T-21P MELVILLE NY 4400Y-§31- 2P

TILE BWE W AT 61100 — [dthange [ Additon

NAME BOELSEN, THOMAS M. 5.2 NAME ZOChace? T 416 '-':“T_ i

sweeraporess | 175 BROAD HOLLOW ROAD 5.3 STRET T ABDRESS -0B/01/95--01015--043

CITY-5T-2I0 MELVILLE NY 11747 o P sacnvstaw N s 150, 01 o

TILE S 7T T3 OELETE 61 1INE g cldition

NAME 6.7 NAME % &6

STREET ADDHESS 6.3 STRELT ADOESS

CTY-51- 2 B4 CIIY- §1-2F N

14, T hereby cerfly that (he mforenalion supphed with this fang docs net gualify for the exermplion stated in Seclion 119.07(3)(), Fiorida Statutes. | furlher cerlify 1 atfhe information
indicated on this annual repait o supplemental snnal reparl is true Bind accurale and that my signature shall have the same legal effect as if made under cathy that | am an
oflicer or diractor of e cotporation of the tecdiven ar tustee empowgred 1o exccute this report as requited by Chapler 807, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changged, o on an atlachiment with an adgrey
o /9{/ AL 9 /;K LAvie b Uer e 30 U[zﬁi! g2l

CORPORATION " enten B, Mortham May 28 1998 8:00am
ANKUAL REPOR

CR2E034 (10/97)



