> FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # F98000002692

1. Entity Name

INTERIM HEALTHCARE HOLDINGS,

INC.

05-02-2006 90196 024 ***150.00

Principal Place of Business

1601 SAWGRASS CORP PKWY

Mailing Address
1607 SAWGRASS CORP PKWY

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
Sute, Apt.#. ete Sulle, Apt. 7. et 04212006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
13-3967974 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
j Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

UMANSKY, RAPHAEL D ESQ
1601 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323;

Name

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regssteed agent and

tile i 2pphcable

(MQTE FRegistered Agent signature equired when reinsianing)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.ﬂ'0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TMLE CFQ 1 Detete TITLE [0 Change [ Addition
NAME CAMMARATA, DANIEL NAME

STREET ADDRESS | 1601 SAWGRASS CORP PKWY SIREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CITY-S1-2IP

L D [ Detete TITLE "V Change [ Addition
NAME O'BRIEN, DANA NAME

SIREET ADORESS | 717 FIFTH AVE. 1100 STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CHY-S1-2IP

TMLE D [3 pelete TILE [ change (] Addilion
NAME LARSON, STEPHEN L HNAME

SIREE) ADDRESS | 717 FIFTH AVE. SUITE 1100 STREET ADDRESS

cIry-SI-2p NEW YORK, NY 10022 CITY-ST-2IP

e CEO 1 Delete e CEo / P / D RrCange [ Addilion
NAE SORENSOCN, ALLAN C NAME Aﬂa—f\ c S’orens M

STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADURESS 0ol ra..s < ya:la ?]st/
CITY-ST- 2P SUNRISE, FL 33323 CITY-SI-2IP AP q 5 =2 -;5—_8)0

TITLE s T telete HiLE D Chenge ] Addition
NAME UMANSKY, RAPHAEL [} NAME

SIREET ADORESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS

CITY-51-2IP SUNRISE, FL 33323 CITY-51-21P

TLE T patete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

not qualily for the exemptions contanad in Chapter 119, Florida Statutes. | further certify that the information
J thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
7 :epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/4 APR27 06 qsu-853- booo

L4




