FILE NOW: FILING FEE

FILED

AFTER MAY 1 18 $550.00

'a“%\ FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of Swate

DIVISION OF CORPORATIONS

CPROFIT
CORPORATION
ANNUAL REPORT

1997 N

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 29621

1. Corporalion Name

INTERIM HEALTHCARE INC.

(@)

Princ;;;f Flase of Businegs

2050 SPECTRUM BLYD
FT LAUDERDALE FL 33308

Mailing Address

250 SPECTRUM BLVD
FT LAUDERDALE FL 33308-3789

* R

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Principal Prace of Business 2a. Mailing Address 4. FE! Number Appliad For
1 26 59-1112669 Not Applcabis
Suite. Apt #, elo Suile, Apt. #, otc. it
oy T = e, ARt A, ele 6. Certificate of Status Desired O $8.75 acditional
22_1 ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
@m e - ;ﬂ Trust Fund Contribution Added lo Feas
LS | Gountry 2ip Country 8. This corpaoration has liability for Intangible tax under s. 199,032,
24) . 25 ’EJ a Florida Statules Yes [ No
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, JOHN B. £5Q 81| Name
2050 SPECTRUM BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
83
84| City 85| Zip Code

FL

agent | ant fanhar wilh, and accepl the cbligations of, Section 607.0505, Florida Statules.

| 1.7 Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, ¥iorida Statutes, the abova-named corporation submits this slatement for the pur
olhice of registated agent. o bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

e of changing its registered

the rec
" arnn Apftachmant wi

| amy an olicer or directar of the corporat
appears i Block 12 or Biock 13 if ch,

SIGNATURE:

n address.

SIGNATURE AND TYPED OR P HAME OF GIGNING OFFIGER GR DIREC

SIGNATURE
Sigrune tpped or pocted e of registerod agenl and tite it spplcatle (NOTE: Ragisterad Agent sipnalura required when reinstaling) DATE
j.r OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CEOD [ DeLETe $1T0LE 4 T Change  TRJ Addition
I MARCY, RAYMOND 12 NAME
sther aoress | 2050 SPECTRUM BLVD. 1 3 STREET ADORESS
T FT LAUDERDALE FL 33309 14 GITY-5T-2P
0Lk v LT DECETE 21TITLE [T change [J Addition
Nt KRAUSE, ROY G. 22 HAME
sikeer aneess | 2050 SPECTRUM BLVD. 2.3 STACES ADDRESS
Gy 1.2 FT LAUDERDALE FL 33309 2. 4CITY-S1- 2P
e vib [ orETE A1 TImE T Change T Addiion
HAME LIVONIUS, ROBERT E. 37 NAME
s aoontss | 2050 SPECTRUM BLVD. 33 STREET ADDRESS
CITy-51-211 FT LAU%HDALE FL 33309 34 C17Y-8F-21P
e VDT TT DriEiE TE [T range LT #adion
RN GIMARTIN, KATHLEEN A, 4.2 NAME
sinen aopeiss | 2050 SPECTRUM BLVD. 4.3 STREET ADORESS
CiTy-S1- 70 FT LAUDERDALE FL 33309 440ITY-51-29
nnt /11 ] DELETE B1TNLE [T chenge T3 Addition
NnE HAGGARD, PAUL 52 NAME
st aooness | 2050 SPECTRUM BLVD. 5.3 STREET ADDRESS
iy 5770 FT LAUDERDALE FL 33309 BACITY-51-2P
]lfri T vm”‘ . D DELETE B1TITLE t Change [ Addition
HAM BROFMAN. JOANNA LYNN 62 NAME
skt aooness | 2080 SPECTRUM BLVD. 63 STREET ADDRESS
| onvesze | FT LAUDERDALE FL 33309 64 CITY- §T-2P
14, "da horeby cerdify that the information supphied with this filing does not qualify for the examption stated in Section 118 07(3){}, Fiorida Statutes. | further certify that the

infonnation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; tha!
“er of trustee ainpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

@sd)ax8- oo
vie ct;armu

4:9-97
Cae

CR2E034 (9/96)



