2007 FOR PROFIT

FILED
CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F980000026

1. Entity Name

INTERIM HEALTHCARE HOLDINGS, |

92 04-26-2007 90218 011 ***150.00

NC.

Principal Place of Business

1601 SAWGRASS CORP PKWY
SUNRISE, FL 33323 S

Mailing Addrass Yuvuuou e

1607 SAWGRASS CORP PKWY
SUNRISE, FL 33323 S

2. Principal Place of Business - No P.O. Box #

v VA A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
13-3967974 Not Applicable
Zi Count i -
i euntry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
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
SUNRISE, FL 33323

Strast Address (P.O. Box Number is Not Acceptlable)

City FL 1 Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered ageni, or Hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed of onnled name of regisiered agent and tile f apokcanie (NQTE Regmtered Agent signature required when reinstatmg) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. a Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FIILE CFQ B’Demg TI3LE [ Crange  [J Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORP PKWY SIREET AGDRESS
CITY-ST-21P SUNRISE, FL 33323 CIfY ST ZP
TILE D Eﬂ'blelele TIILE Dir’éC‘f'DV [] Change E}Aﬁilion
HAME O'BRIEN, DANA NAME Tavi F. MQr:P"‘Y
STREET ADORESS | 717 FIFTH AVE. 1100 SIREET ADDRESS 330 Madyv S5, f'\ AYQHCHL
CIY-ST-¢P | NEW YORK, NY 10022 P CvSTIP INewo York, 0 1001 1]
TITLE D 4 Detete Tk D\Y'ec{-or 3 Chanoe  [leion
NAME LARSON, STEPHEN L HAE 1o mes C&S\A

STREET ADDRESS | 717 FIFTH AVE. SUITE 1100
Ciy-sv-2Ip NEW YORK, NY 10022

SIAEETADORESS |3 2 Maitsof\ Av Zf‘%
ciry-s1 2IP Ne.wo York NY o011

v
O Delete TIE Dl YQC“‘D Mange 7 Addilion

TITLE CEOP

NAME SORENSON, ALLAN C NAME

STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADORESS

CITY-5T-ZIP SUNRISE, FL 33323 CIIY-S1-2ZP

TITLE S 7 Delete TLE O Change  (J Addilion
NAME UMANSKY, RAPHAEL D NAME

STREET ADDRESS | 1601 SAWGRASS CORP PKWY STHEET ADDRESS

CHY-SI-21P SUNRISE, FL 33323 Cliy-ST-2IP

TiLE O Delete iLk 5|'c_len"f‘/ C_EO ([ Change Mﬂn
NAME HAME Rosse | L. C—OOP&(

STREET ADDRESS SIRLET ADDRESS |} {0 | S ﬁra‘_gs COV})OIZL"""C, Pa.kk“;v.y
CITY-ST-2F

CI1Y-§1-P 50,—“,’. se. Vi R3232A32

12. | hereby certify that | ormatiol supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this gaffort or supplentental raport is lruearG asale and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporatiofl or the receiver gF trusjae iy
changed, or on &n attachmeant wi @“
SIGNATURE: _# L 4"

Pt A

7 964.35 g-2052

Daytine Phone #




