o

- | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 296213 04-30-2004 90335 045 ***150.00
1. Entity Name
INTERIM HEALTHCARE INC.
Principal Place of Business Maiting Address
RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
P T s T AR A
Suile, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (1 0/63)
City & State City & State 4 FEl Number Applied For
59-1112669 Mot Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O §£‘§§1 L.::i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD M Delete T es; dent/ Divector hange & tion
HAE SCHUNDLER, MICHAEL F NAME Adlan ¢.. Sorensen i
STREET ADLRESS | 1601 SAWGRAS CORPORATE PKWY STREETADDRESS || (ot | Saws > Gron sa Cor Va'fa Pdk ku:ny
Cr-sT-ZP | SUNRISE, FL 33323 ar-S-i | SenprrgeT B 33333
e ) O Delete e ' [Jchange [ Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-2IP
THLE D [ Delete TITLE [J Change ] Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS | 717 FIFTH AVE STE 1100 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CrY-ST-21P
TE 2} [T Delete TITLE Fl change [ Addition
NAME LARSON, STEPHEN L NAME
STREET ADDRESS | ¥17 FIFTH AVE STE 1100 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 GITY-ST-2P
TME TCFOQ 7 Delete T0LE [ Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-SE-2IP SUNRISE, FL 33323 CITY-51-21P .
i O oelete TE ' : [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-5T-7iP
12.  hereby centily that the information supplied with this filin 5 not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this re

or supple tal report is trde angdsdccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or th i

stee empow: fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac\ an, address, with Ml other like empowered.
SIGNATURE: ' 4704 (A54)858- oo
immwul's AN J#FED OR PHNKEI:' NAME OF SIGNING GFFICER DR DINECTOR Date Daytima Phone #




