_ 2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 296213

1. Entity Name

'INTERIM HEALTHCARE INC.

Principal Place of Business

RAPHAEL D. UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

1601

Mailing Address
RAPHAEL D. UMANSKY. ESQ.

SUNRISE FL 33323

SAWGRASS CORPORATE PARKWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 011 ***150.00

R ER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1 i 12669 Applied For
Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Reglislered Agent
Name

UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY

Streat Address (P.

Q. Box Number is Not Acceptable)

SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and ile if applicable (NDTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e PCD Dot ¢ mine President/o£0 7 Divector Otege (Do | 8
NAME BOOTH, JAMES H HAME Michuae | E. Schondier 2
STREET ADDRESS | 1601 SAWGRAS CORPORATE PKWY SRETROORESS | [N Sa L sQrace Cor Vﬂ"fl Pm,k M% 3
erv-si-2¢ | SUNRISE FL 33323 OV-STIP | Syl Qe T FL 3323 o
e S [ Delete TITLE » Zemige [ Addion @
NAME OMANSKY, RAPHAEL D NANE Umans ky, £a P hoel D.
sTReeT A0DRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CITY-ST-2IP

JOMME e VDo e e e = B - 4 - TOLE [3.Change - [} Addition
NAME GILMARTIN, KATHLEEN A. NAME
sTReeT ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
otv-sT-2P | SUNRISE FL 33323 CITY-ST-2IP
TITLE - VT L Cetetr . TITLE Cichange [ Adation
NAME CORK, PHILIP NAME
sTreeT aDDRess | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
crv-s1-20 | SUNRISE FL 33323 CITY-$7-21P
THTLE D O calete TITLE [ Change  [J Addition
NAME O'BRIEN, DANA J HAME
streev ancress | 717 FIFTH AVENUE  SUITE 110 STREET ADDRESS
eIy -81-217 NEW YORK NY 10022 CITY- 5T-2P
TITLE [ Delete TITLE .D ivector L_ L_a_ [JChange  [il-Adetiom
NAME NAME P [

P he . rLom

STREET ADORESS STREET ADDRESS v “
CITY-ST-2P EITY-ST-2P K}Z UE f _é/;};ré :/‘2 ‘21 "'):L/ : 5}(/.;;1’)% ’/Qf oo

13. | hereby certify that tha infgefation supplfad wi is fill
indicated on this report orfsupplemental refort is true 2
of the corporation or the régeiver or truste Dl

changed, or on an attachment with an adgd

SIGNATURE:

o Rt
SIGNATURE ANDYFY

s o immaceemina iR
PED QR PRINTED NAME OF SIGNING OFFICER OR Dj

is report as required by Chapter 807,

ECTOR

=s-agt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

DAytima Phone #

V4



