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February 21, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: . NameChange . . o« . i .o coicuc s« vos ot s e -

To Whom It May Concern:

This attachment is to advise of a change in our business owner’s name from Catamaran Acquisition
Corporation to Interim Healthcare Holdings, Inc effective October 25, 2001. Please note this is a name
change only, no other changes have occurred.

If you have any questions or concerns, please contact me at (354) 858-2744 between 9:00 am- 2:00 pm
(until April 5, 2002), or Kathy Brihm at (954) 858-2638.

Thank you,
e (lrplectt
Caryn Campbell

Tax Consultant
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