FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 296213 04-26-2007 90218 012 ***150.00
1. Entity Name
INTERIM HEALTHCARE INC.
Principal Place of Business Mailing Address
RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ. '
1601 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
z PrinCipal Flace of Business - No P.O. Box # . Mai“ng Addrass ‘ ’ll”l Hl" ‘l”l ”Hl Hlll “lll H“ M‘! I‘I" I‘l” |‘l” ’I” |‘|HI|‘ ” ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #. elc. 04182007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
58-1112669 Not Applicable
Zip Country Zip Gountry 5. Certificale of Slatus Desired O $8.75 Additionat
Fee Required
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.C. Box Number is Not Acceplabie)
SUNRISE, FL 33323
City FL I 7ip Code
8. The above namad entity submits this statement for the purpose of changing iis registered offica or regisierad agem, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tle il apphcame {NOTE Regisiered Ageni Signalure reguired when remsiatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE CEPD - O velete INLE ] VQ.CL'*'DP’ [OChange [ Addition
NAME SORENSEN, ALLAN C NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY SIREET ADDRESS
CIry -51-21P SUNRISE, FL 33323 CHY ST 7P
INLE s [ Delete TLE [ change  [J Additien
NAME UMANSKY, RAPHAEL D NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 iy 81 ZIp
THLE 8] me Tte Df rector ] Change [ I-#ftition
NAME O'BRIEN, DANA J NAME TFavl & MO h
STREET ADORESS | 717 FIFTH AVE STE 1100 SIREET ADDRESS 3 M lSOf'\ venuve.
CIry-S1-2IP NEW YORK, NY 10022 _ civy S1.21P \; k NY 100! 1
TITLE D [ fotete Tt Drector ) Change  [B-#TGitien
NAME LARSON, STEPHEN L HAME c o QCJ
STREETADDRESS | 717 FIFTH AVE STE 1100 STREET ADDRESS ja-” s ?3)(\ Avd ol
Cily-ST-2IP NEW YORK, NY 10022 / CITY-ST 2P Hr k N\/ 10 O | "1
e TCFO W eiee e [JCharge [ Addilion
NAME CAMMARATA, DANIEL HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STHEET ADDRESS
Ciy-5¢-21P SUNRISE, FL 33323 Ciry sT-21P
TILE 7 Delete fE THresident/ CEO O Change  [B-#fidtion
NAME NAME /RUSSQ i L Cc
SIREET ADORESS SREETAODRESS | (00 | Mass CO 56)0!’66!2. Bwkwo.y
CHTY -ST-21P CITY-ST- 2P O Se.
12. | hereby cenify thaj ion supplied with this liling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on 1hi porl or supplemental rep ate and thal my signature shall have the same legal e#ect as if made under oath: that t am an olficer or director
of the corporatign or the recejffer o 3 e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm. e empowered. 5"{
SIGNATURE / Sec.w APR20 2007 532557
ING OFFICER OR DIRECf Date Dayurne Fhone #




