FILED
2008 FOR NRUAL REPORT T O Apr 21, 2008 8:00 am

DOCUMENT # 296213 ecretary of State
1. Entity Name 04-21-200 i 10
INTERIM HEALTHCARE INC. 8 90064 028 715000
Frincipal Place of Business Mailing Address
RAPHAEL D. UMANSKY, ESQ. RAPHAEL D, UMANSKY, ESQ. . S
1607 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY o
SUNRISE, FL 33323 SUNRISE, FL 33323 .
P 1o 0 B[S LN R A

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04002008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

59-1112669 Not Applicable
Zip Courtry Zip Couniry " . $8.75 Additionat
: 5. Certtiticate ol Status Desired 0 Fee Requiret; onal
8, Name and Address of Current Registered Agent 7. Nane and Address of Hew Registerad Agent

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

City FL | Zip Code

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

SIGNATURE
Signanre, typed of srinted name of g erea agent and Lt |t applicadle (NOTE: Regrslorec Agent signalure ieguinec when revistating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TILE e EO / PVQSI'C{&"T'- ‘O change  [p#8ilion
NAME SORENSEN, ALLAN C NAME Pa O I F Mo P’Phy P
STREET AUDRESS | 1601 SAWGRASS CORPORATE PARKWAY STHEET ADDRESS , CO . ‘IZ
Vo0 al ku—') 7
cirv-s1-2¢ | SUNRISE, FL 33323 ciry-S¥-2p '(,Lao l S?::AJQY'CKCS;S “ ,,L, —
TIE 5 1 Deete e SUTIrD S T = D09 Monange [ Acdition
NAME UMANSKY, RAPHAEL D HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS
CITY-8T-ZIP SUNRISE, FL 33323 CITY-5T-2P
TINE D . O Deete TITLE IveaSore v - [Ochange Ton
e MURPHY, PAUL F o Michael P Slo l:x:_c,lcs
STAEET ADDRESS | 330 MADISON AVE STREET ADDRESS o Sow 39 rasS s Cov wfi'e. P‘-Lu.)\/
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST- 2P Ny @ E =28333
TILE D [ Desete e 3 change 3 Addition
NAME COADY, JAMES D NAME
STREET ADDRESS | 330 MADISON AVE STREET ADDRESS
CHTY-ST- 2P NEW YORK, NY 10017 CITY- ST-21P
TLE PCEO W(e fmie [dcharge £ Addition
NAME CQOPER, RUSSELL L NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS
CITy-S1-21P SUNRISE, FL 33323 cIry-st-2p
THLE 7 Delete TITLE O cthange [ Addition
NAME RAME
STAEET ADDAESS STREET ADORESS
CITY-S3-21P CITY-S1-2P

12. | herety certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that i am an officer of director
of the corporalion or the receiver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~2—~ Y/5s/o 54_gce.

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFIGER OR DIRECTOR Daykme Phono »




