. FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 296213 05-02-2006 90195 001 ***150.00
1. Entity Namé
INTERIM HEALTHCARE INC.
Principal Place ol Business Mailing Address
RAPHAEL D. UMANSKY, ESO. RAPHAEL 0. UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
Sule. Apt. ¥, atc. Sulte, Apt. # el 04212006  Chg-P CR2E024 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1112669 Nol Applicable
Zip Country Zip Countey 5. Certificate o} Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Street Address {P.O. Box Number is Not Accepiable)
SUNRISE, FL 33323
Cily FL l Zip Code
8. The above named entily subrmils his staternent for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligalions ol registared agent
SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable {NGTE Regstered Agend signature required when :einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
THILE CEQ 7 elete e A EO / P / D D Change [ Addilion
NAME SORENSEN, ALLAN C HAME
Al lan c. Sorengen
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS Y‘ . S cde Pkuyy
ony-$1-2P | SUNRISE, FL 33323 civy-ST-2p ( > r\ ri __ e 3 go
HILE S O Delete e D Change {1 Addilion
NAME UMANSKY, RAPHAEL D NAME
STREEY ADORESS [ 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CiTY-SI-2IP SUNRISE, FL 33323 CiTY-SI-ZIF
TILE D O Delete TLE [ Change [ Addilien
NAME O'BRIEN, DANA J NAME
SIREET ADDRESS | 717 FIFTH AVE STE 1100 SIREET ADDRESS
Cliv-S1-21P NEW YORK, NY 10022 Cify-ST-ZIP
Liift3 v} 7 vetete TiLE [0 Change {1 Addilien
NAME LARSON, STEPHEN L NAME
STREETADDRESS | 717 FIFTH AVE STE 1100 STHEET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST 2P
HILE TCFO ] oelete TTLE [ Change [ Addition
NAME CAMMARATA, DANIEL HAME
SIREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
cry-st-ap SUNRISE, FL 33323 CHY-ST-7IP
TITLE {1 Delete TLE O Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP City- 51217
12. | harehy certily i i : i is ik w2 lily for 1he exemptions contained in Chapter 119, Florida Slaiules. | furlther certify that the information
indicated on thig'report or supplemerftal reporti 4 a dYhatl my signature shall have 1he same legal effect as if made under oalh; that | am an officer or director
of the corporalipn or 1he recaver or fustee 2 Eport as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or ¢ ike 4 wqred.
SIGNATURE: _JCOALNN LGS l ‘4 7 2006 90-"{*’?6—8'400&
RE A w d}aon RECTOR / Date Daylime Prone 8+ |

w——g ¥



