2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438477 FILED
1. Enty Neme Jun 07,2000 8:00 am
INTERIM HEALTHCARE OF HOLLYWOOD, INC. S ecretary of State
06-07-2000 90430 012 ***150.00
Principal Place of Businass Mailing Address
8676 GRIFFIN RD 8676 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328-3713
us us
A e < (MIERRRMRARIRER LA
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’1489769 Not Applicable
Zp Country ap Country 5, Certiﬂcat‘e of Status Desired O $8'75 Additional
Fee Required
- < - 6.”Name and Addressof Current' Registéred Agent™ =~ =~ — " 7" 77 7'7. Name and Address of New Registered Agent
Name
SAMUELS' EUGENE P Street Address (P.O. Box Number is Not Acceptable)
8676 GRIFFIN RD
COOQPER CITY FL 33328
City FL Zip Code

8. The abova named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicabie (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This cerporation is eligible to satisty its Intangible ~ FILE NOW1!! FEE !S' $150.00 10, Election Campaign Financing - $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celes TILE [ Change [ Addition
NAME HERTZ, BRADLEY HAME
streer AnoReSS | 8676 GRIFFIN RD STREET ACDRESS
arv-st-2¢ | COOPER CITY FL 33328 oiv-5r-2P
TITLE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-57-2IP CITY-$T-2IP
11 - O pelste TME - - - . - & o = ohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P TITY-$7-2P
TLE [J telete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIE O petete TILE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Delee TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3){}), Floriga Statutes. | further certify that the information

- £ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperationlpr the receivee stee gfnpowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
A adqgress, yith all other like empowered.

I IS Ml 954252 o2

Date Daytime Phone #

C_J

CR2E034 (9/99"



