FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 296213 05-02-2005 90391 021 ***150.00
1. Entity Name
INTERIM HEALTHCARE INC.
Principal Place of Business Mailing Address 4BVILY J U
RAPHAEL D, UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ.
1607 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
P R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (+0/03)
City & State City & Slate 4. FEI Number Applied For
. 50-1112669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i;lesq l.ﬁrd:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Strest Address (P.O. Box Number Is Not Acceptable)
SUNRISE, FL 33323
Gity FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg-stered agent and litle if gpplicatie [NOTE: Registered Agent signature requued when reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 pelete TILE C E O [ Change ﬁf‘ddiuan
HAME SORENSEN, ALLAN C HAME
STHEET ADDAESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-51-2P SUNRISE, FL 33323 CITY-S7- 219
TITLE S ] Detete TME [ Change [ Addition
HAME UMANSKY, RAPHAEL D HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-57-7IP SUNRISE, FL 33323 CITY-ST-2P
TINLE [») O Detete TILE O Change [T Addition
HAME O'BRIEN, DANA J HAME
STREET ADDRESS § 717 FIFTH AVE STE 1300 STREET ADDRESS
CiTy-§1-2iP NEW YORK, NY 10022 GITY-ST-2IP
TILE D 3 Deleta TIME Ochange  [] Acdition
HAME LARSCN, STEPHEN L NAME
STREET ADDRESS | 717 FIFTH AVE STE 1100 STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10022 CITY-ST-ZIP
TITLE TCFO O Delete THE [ Change [ Additian
NAME CAMMARATA, DANIEL MAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CIiY-SI-2iP SUNRISE, FL 33323 CTY-ST-2P
TILE [ Delste TME [ Change [T Addition
NAME NAME
STREET ANDRESS ' STREET ADDRESS
CIY-ST-21P CITY-ST-7P

12. | hereby certily that the information supplied with this fitin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicatad on this repeer ST sbpplemental reporl |5 true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corpmallo 6r ihe receiyer or rusiep.a B oy xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ael D. Hmansk\/ 4-62005 /9543953 &000

g or DIRECTOR Dats Daftema Phone &




