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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

CO;P%O;/!&ION ‘ .v‘- y FLORIDA DEPARTMENT OF STATE May 121 99 8 8 O O am

ANNUAL REPORT

1998 D\VLSI(i:JCg}FlaCr:g:PS;a;:\TIONS Secretal'y Of State

DOCUMENT #

1. Corporation Name

INTERIM HEALTHCARE OF HOLLYWOQD, INC.

@)
GTIRRARTE

TR

Principal Place of Business "7 Mailing Address
B67¢ GRIFFIN RD B676 GRIFFIN RD
COOPER CITY F 33328 COOPER CITY FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- , 10/19/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l;l—l B ] 36__-]4 ~ M&Y_@_ Not Applicable
Sulte, Apl. #, etc Suile, Apt. #, atc. i
e A - e e © 5, Cortificate of Status Desired O $8.75 Adc!nionm
22 27_] Fea Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] - e Trust Fund Contribution O Added 1o Feas
Zip __ Country | 7p | Country 8. This corparation owes or has paid the cygant ye Jinle
24 22} L 29J . 30 Parsonal Property Tax due June 30. \( ﬂNo
9. Namo and Address of Current Ragislered Agent 10, Name and Address of New Registored Agedt ' /7
4 L LA RogaieTed e -
SAMUELS, EUGENE P 81| Name
8676 MFHN RD B2} Sireet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328

Zip Code

84| City FL 85

1. Pursuant to the provisions of Sechons G07 0502 and 607 1508, Flonda Stalutas, the above-named Gorporation submits this statement for the purpose of changing its registered
office or regislered agont. or hoth, i the State of Flordda Such change was authorized by the corporation’s board of directors. | hereby accept the appuintiment as ragistered
agent. | am fanihar wilh, and accopl the ohhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . [ . .
Signature. typed oF prntod naane of i stered agaont sndd tile f applizahlc (NOTL Fegislored Agenl signalute recuired whan reinstaling} DATE
12. " OMGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P [T oeLete 11 TLE mhanga T addition
NAME HERTZ, BRADLEY 12 NAML Rb>
STREET ADDRESS 18 GRIFFIN RD asmeecanoness | BGLE W
CITY-51-21p OPER CITY FL 33328 . 14 CITY-51-2P
TIME T DELETE 21TMLE J Change 1] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 §TREFT ADDRESS
CITY-51- 2P e 2.4 CITY-5T-2IP
TITLE [T oeLETe 31T00LF [ change T[] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5Y-2IP e 34.CHY. ST-7iP
TILE [T oeLeTe 41TILE [T change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CiTY-51-7IP - 3 o 44 CITY-S1-71P
TLE N T J DELETE 51TNLE [ Change 11 Additian
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- $1- 2% 54 CITY-ST- 7P
TWE [J BELETE 61TITLE [T change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP

14. | hereby cenlify (hat the informalion suppliod with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this annual repant or supplemental annual repon s true and accurate and that my signalure shall have the same lsgal efiect as if made under oath, that | am an
officer ar director af Ihe corporation or the eeevepor truslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 4 C?QW an grachpfonl wilh an acddress.
QRICNATIIRE-

@ S R b7 Amec [9cz)7cs mar

CR2E034 (10/97)



