2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 438477 Apr 30, 2001 8:00 am

1. Entity Mame

INTERIM HEALTHCARE OF HOLLYWOOD, INC. ecretary of State
04-30-2001 90442 035 ***150.00

Principal Place of Business Mailing Address
8676 GRIFFIN RD 8676 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
Us us

P ey oy INHNENRNARR

Suite, Apt. #. etc. Suite, Apt. # etc. ) DO NOT WRITE IN THIS SPACE

RN
St

City & State City & State 4 FEINumoer 59-1489760 Appiied For |
__P ! }Mb i Not Applicabls

Zp Country Zp Gountry 5. Corlficate of Siatus Desiceg [ 98-79 Additional
&%q Fee Required

7. Name and Address of New Registered Agent

SAMUELS, EUGENE P Hames 8O Waldman

8676 GRIFFIN RD d)‘f dress (0.Q. Box Numbar is Nt Acceptab ; (4
COOPER CITY FL 33328

6. Name and Address of Current Registered Agent ) }

/4 “mparys Peach

8. The aboyd namad £ntity submits ths statement f#r t osg of changing its registered office ar registéred agent, or both, in the State of Florida.

SIGNATUR (2471"% ».’éz(h’.&_\ u/a&/O/

Zig Code q

#;r-;r{ure‘ typed ar mn:b\l nare of reg stered 2gert ard ke | applicrole {NOTE. Reg stered Agent signaturs required when reinstading) DA 3
B A A—— o . A — ) _

9. This :corﬁc:n |s‘ehg\ble 10 satisly its Intangible y r-iLm,..‘_ C \ ::E ES $r‘l 50.00 10. Blection Campaign Finarcing $5.00 ey 5
Tax filingf2quirement and elects to do so. After MAY 1, 2001 Fea will ke $558.00 Trust Fund Contribution | Added to Fees
{Seo criteria on back) O Make Check Payable to Department of Siaie

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

T

TITLE [ 3 pelete TILE [ Crange [ Adultivs: |

HAME HERTZ, BRADLEY HAME :

STREEZ 400RESS | 8676 GRIFFIN RD STREET ADDRESS |

CITY-ST-2P COOPER CiTY FL 33328 CIFY-8T-2IP

TITLE O Defete TITLE [JChange {7 Addition

HEME HAME

STREE T ASDRESS STREET ADGRESS

LTy -51-219 CiTY-ST-21P

TImLE O pelete TILE [ Change [ Aeditio-

HAME NANE

STREET ADDRESS STREET AUDRESS

CITY-SI-ap CITY-ST-2IP

TITLE [] Deete TITLE [T} Charge [ Aaditon

iz MAIE

STREET ADDRESS STREET ADDRESS

CITY-$7-71p Ty -ST-71P

TI7LE [ Delets TILE [ Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- §T-21F CIty-S1-2IP

TTLE (1 Delete TITLE L Change L] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rp ang accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an of h(,er ar director
of the corporation or the roceiver or trustee empevghec SO exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

0

I3

Y /éb/

SIGNATURE AND TYPED OR PRINTED NAMEW CFFICER CR DIRECTOR 3,. a Day

g Phone &

-

CR2EQ34 (10/00)

[V pe Ay



