FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Setretahy; ol State

1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # 438477 (2)

., Gorporation Mamc

INTERIM HEALTHCARE OF HOLLYWOOD, INC.

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthgm - May 16 1997 8:00am

O

Prinzipal Place of Busincss Mailing Address
8616 GRIFFIN RD 8616 GRIF,
COOPER () 30 GITY FL 33326-3T18
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 10/19/1973 05/01/1096
2. Prncipal Pl Gin 2a. Mailing Addre N 4, FEI Number Appliad For
fzdg éMiq‘ %ﬂ m‘7é af [%f\ 59'1489769 : __Not Applicable
Sute. HI)I el Sulte, Apt. #. &le. 5. Cortificate of Status Desired O $3.75 Addilional

Fee Required

2| 27]
,,,v Cily febilate Ciy Q 8. Elsction Campalgn Financing $5.00 may a‘*
&—Q“\-ef ‘ﬁ/ m \-\Y Q, Trust Fund Contribution ] ] Added 1o Foes
|p

Colb. "\’ 8. Tms corporation has liability for intangiblg lax under s. 199.032,
m 3?}328 sl OSP [ @%a? s O3 e ) T
9. Name and Address of Current Registered Agent : 10, Name and Address of New Registerec Agant

SAMUELS, EUGENE P 81| Name 5’9&1& y

86:+6-GRIFFIN ROAD B S
< GOOPER CITY FL 33328 Al

83

. 84| City WQ‘\:\‘! FL 85

1. Pursuant 1o the pro 'mlons of Seclions 507 o0 na 607.1508. Ftcmda Sialutes, the above-named corparation $ubmits this staternt for the purpose of changing s registered
p 83 was authorized by the corporation's board of directors. | hereby & /pl the appointment as registered

505, Florida Statutes.
SIGNATURE _

S fyjd o e nien of v saGRod T ann e i applealhy (NDTE: Regiisiores Agenl sigralure required when relnstaling) DAYE
——
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P " [ pELeTe 11TMILE [ change ) Addition | G55 -
KAME 1.2 NAME 3
SIRFT AUDA 5 13 STREET ADDRESS &
14 CITY-SI- 2P - E
! DELETE 2TILE [JChange 1] Addilion {O
LU "“"c'l"n nat 2.2 NAME ‘
2t ROBRE 5 2.3 STREET ADDRESS
Civ-51-20 2.4 CITY-§T-2IP . _
i T DELETE ATTILE ' ' [ thange” LY Addion
NAME 3.2 NAME
STAEE | ADDRESS 3.3 STREET ADPRESS
Gy ST 70 34.CITY-ST-2IP
THF [T beLETE AUIMLE [ change ] Addition
MAME 4. 2 NAME
STREF I ADORESS 4.3 STREET ADDRESS
vo|emesar - 44 £ITY-51- 2P
THe L] et 51T0LE [Tchange L] Agdition
Hawi 52 NAME
SEREE T ADDRESS 53 STREEY ADDRESS
Lo gae | 54 I 31 &F
LIk [ DELETE 61TITLE [l change T Acdition
NAMi 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDIRESS
Cny-S1-ai 64 CITY-5T-2IP
14, | do hereby certity that e nformation supplied with this flinggioas not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | turther certity that the
information indicated on ths annual tepag-ar supplemgpntal ghnual report is trus and accurate and that my signalure shall have the same legal effect as If made under cath; thal
| am an officer or directar of the corpg or the r feveplir trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Hlock 13 0f g g gh atlgthment wilh an address.
SIGNATURE: ﬂ# ?5} 3 {%)4%4 Y9t

Devtema Prwﬂ




