2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296213

1. Entity Name

INTERIM HEALTHCARE INC.

FILED
Secretary of State

05-05-2000 90045 030 ***150.00

Principal Place of Business Mailing Address

RAPHAEL D. UMANSKY. ESO.
1601 SAWGRASS CORPORATE PARKWAY

SUNRISE FL 33323 SUNRISE FL 33323-2827

RAPHAEL D. UMANSKY. ESQ.
1601 SAWGRASS CORPORATE PARKWAY

2, Principal Place of Business 3. Mailing Address

(T

M

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sl 12669 Not Applicable
Zi Zi Count i
® Country ® ountty 5. Certiicate of Status Desied ~ []  98+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narne

UMANSKY, RAPHAEL D
2050 SPECTRUM BLVD
FT LAUDERDALE FL 33309

Str?lgdroes/s (Pgé?w&e}é%cceptagle) ' P u}ﬁt.'{

VY SopRISE

Zi

FL | “2&323

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or primed name of registarad agent and title «f applicable.

[NQTE: Reg:stered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criterla on back)

~ FILE NOW! FEE IS $150.00
AfRter MAY 1, 2000 Fee will be $550.00
Make Check Payablie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

——

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCD ] Delets TLE §Crange [ Adsiton
NAME BOOTH, JAMES H NAME

stheeT Aooress | 2050 SPECTRUM BLVD. srezraoneess | fleO 8 SA/CRALS L oerorsTE ﬂﬁ/é@'—f
CITY-8r-zip FT LAUDERDALE FL 33309 CITY-ST-21P SU R ISE, FL, 33313

TITLE S O pelete TILE ﬁchange (] Addition
: {DMANSKY, RAPHAEL D e RapHpelL O, UHAMVSKY

steet aoomess | 2050 SPECTRUM BLVD. sRETa0RESS | 2L Of S CwRASS CoRPORATE LU
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP SopLsSE, l,’l__ BEBIR

TITLE -ViD [ pelete TILE - a= e ST e Change - [3 Addition
NAME GILMARTIN, KATHLEEN A. NANE

streeT aopaess | 2050 SPECTRUM BLVD. swerriomess | £ GOl OanaRnss Coptoldrs WHJ&{
am-st2 | FT LAUDERDALE FL 33309 avse | Suegs, FC 33333

e v e oeke L vir W change 1 Additon
NAME HAGGARD, PAUL NAME Al K, PHILIP

streer apoaess | 2050 SPECTRUM BLVD. SHEETAOORESS (200 | St GCRaSs doepol arE ;%gﬂa]{h,l
CITY-5T-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP gf/ﬁ)&@&, ¢ 23 33D

TITLE D O petete TITLE [ change [ Addilion
NAME O'BRIEN, DANA J NAME

staeeT aooress | 717 FIFTH AVENUE  SUITE 110 STREET ADDRESS

CITY-5T-2P NEW YORK NY 10022 CITY-ST-2IP

TIME [ pelete TITLE [J Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

hn address, with all cther ke empowered.

Jv/ea  @59)852. oo

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

rodaad

May 05, 2000 8:00 am

CR2E034 (9/99)



