- | FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FS8000002692 04-30-2004 90335 044 ***150.00

1. Entity Name

INTERIM HEALTHCARE HOLDINGS, INC.

Principal Placa of Business Mailing Address l g U 1 q 6 U (

1601 SAWGRASS CORP PKWY 1601 SAWGRASS CORP PKWY

SUNRISE, FL 33323 US SUNRISE, FL 33323 US

RS RO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . Cily & Slate 4. FEI Number Applied For

13-3967974 Not Applicable

Zip . Country Zip Country 5. Ceriificate of Status Desired [N gg;;‘g‘ l‘ﬁ?;;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D ESQ
1601 SAWGRASS CORPORATE PKWY Street Address (P.0. Bex Number is Not Acceptable)

SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repisteredt agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete e ?VES ,Clz ﬂ+ / Divector [ Change ddition
HAME CAMMARATA, DANIEL NAME Allarn ¢. Soremnsenm
STREETADDEESS | 1601 SAWGRASS CORP PKWY $TREET ADDRESS “oOl Sd- eSS c«:\l’ m-%' &MY
CITY-8T-2P SUNRISE, FL 33323 CITY-ST1-21P S e Se 29 i 32249 3
i D 1 Detete TLE 7 Ol Chenge [ Addition
NAME O'BRIEN, DANA NAME
STREETADDRESS | 717 FIFTH AVE. 1100 STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10022 CITY-ST-2IP
TILE D 3 Delete TTLE [ Ctange ] Addition
NAME LARSON, STEFHEN L NAME
STREETADORESS | 717 FIFTH AVE. SUITE 1100 STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10022 CITY-§T-21
TITLE PCD ote TITLE [ Change  [] Additicn
NAME SCHUNDLER, MICHAEL F NAME
STREETADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
CITY-5T-2P SUNRISE, FL 33323 CITY-5T-21p
THLE D [ pelete TITLE {3 Change ] Addilion
NAME SORENSON, ALLAN C NAME
STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITY-$T-2IP
TILE [ [ Delete TITLE 1 Change 7] Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is trug.and ac,
of the corporation or théeceiver qu tr§tee empowerdg e
changed, or on an attachient wit enla\ddress, with al\ ot

ot quality for the exemption stated in Section 119.07§3)(i)‘ Florida Statutes. | further certify that the information
rate and thal my signature shall have tha same legal sffect as if made under oath; that { am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Hd-27-04 (954858 oo

Daytime Phone #

SIGNATURE:

SIGNATURE \ND €D 0] rzlku\as OF SIGHING OFFICER OR DIRECTOR




