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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secyetary of State
Nevenber 18, 1598

OLSTEN CERTIFIFD HEALTHCARE CORE.
175 BROAD BEOLLOW RD.
MEI;V;}LI:E, NY 11747

SUBJECT: OLSTEN CERTIFLED HEALTHCARE CORP.
REF: P22747

%e recelved your electropnically transmitted decument. However, the
document has not been £filed. Please make the following corrections and
refax the complete document, ihcluding the electronie filling cover sheek.

The current name of the enkity is as zeferenced above. FPleage correci
vour doocument ageordingly.

Flease return your dooument, along with a copy of this letter, within &0
days or your Filing will be considered abandoned.

If you hava any guestions concerning the filing of your document, please
call (850) 487-6306.

Darlene Connell , FAX Aud. #: HSB000021474
Corporate Speclalist Laetter Number: 298A00055376
. (]

®

* Division of Corporations - P.O. BOX 6327 - Tallahaseee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
STA’I‘EMEN!T

AGENT OR BOTH FOR CORPORATIONS

MNO.871 P.3-3

OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, the

wndersigned corporation organized under the laws of the State of DELAWARE

submits the following statement in ovder to change iis registered cffice or registered agent, or both, in the
State of Florida,

1. The name of the corporation is;__ OLSTHN CERTIFIED HEALTHCARE CORE:

£

2. The mafting address of the corporation is: 175 BROAD HOLI.OW RD. MELVILLE, NY 11747

3. Date of incorporation/qualification: __1/26/80

Docoment nursber; 22747

4, The name and adidress of the current registerad agent and office:

CT CORPORATION SYSTEM.

1200 SOUTH PINE ISLAND ROAD ?;E 2
PLANTATION, FIL 33324 25 @
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabis) Mo 2
CELSIOR CORPORATE SERVICES, INC. ?-};cé r;_:
4435 Q1D WINTER GARDEN ROAD %}?‘w -
ORLANDO, FL 32802
The sireet address of its,Dree ]

%stea_:ed office and the strest address of the business office of its registered
agent, 25 changed, will be 1dentical.

‘E:.lwh qhanﬁe was %%téxr%i"ized by resoluti

n duly adopted by its board of directors or by an officer 50
L]

s——p—

] 8/1/98
(SimTatmrd of an officer, chairman ur\ric%ﬁﬁum of the board) (Date)
Jogm OJICA, ASST. SECY. , 8/1/98
(Printed or typed nanms and title) (Date)
Having been named as registered agent and to accept service of process for the above stated
corpo;'gaﬁan, I hereby a cggi:.t the apgoinﬂpent as rf?’istered 4, e‘fzf a Ee to act in this capacity.
I further agree to camp_lgv with the provisions of all sigtutes relative to the proper and complete
performance of my diitiés, and I o familiar with and accept the obligation df my position as
P % 8/1/98
feTistared Agent) {Date)
If signing on be
MARC MQELz l%ggj‘. SECY. _
or Frinted Name) (Capacity)
CRIED45(4/95) : FILING FEE: $35.00
BlunibergExcelsior, Inc. 128000021474,
62 White Street
New York, NY 10013

(212) 431~5000
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