FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F98000002692 ecretary of State
1. Entity Name 04-21-2008 90064 002 ***150.00
INTERIM HEALTHCARE HOLDINGS, INC.
Principal Place of Business Mailing Address
1607 SAWGRASS CORP PKWY 16071 SAWGRASS CORP PKWY
SUNRISE, FL 33323 US SUNRISE, FL 33323 1S : '
S P SRS IR AARNEAARTHMTIED
Suite, Apt. #, sic. Suite, Apt. #, elc. 04082008 Chg-P CRIEO34 (12/06)
City & State City & State 4. FEI Number Applied For
13-3967974 Not Applicabla
Zip Country Zip Country - . 58.75 Additional
5. Centificate of Status Desired | e Requiredl ona
&. 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 {F.O. Box Number is Not Acceplable)
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 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regisleted agent and tile it applicaznse, {NOTE; Rugislorars Agant signalure required when remslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financmg $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B O ekete e CED/ QQ.SFC] et O change  [DHAMfElion
NAME MURPHY, PAUL F RAME 'ﬂ
STREET ADORESS | 330 MADISON AVENUE STREET ADORESS PO.U ! F MOVP \7’ P
arv-szp | NEW YORK, NY 10017 maw |00} Sawograss Corpoyate @ym\_/
ME D 7 Dekete i Senv’ G2 FL 33233 ' Do O Addition
NAME COADY, JAMES D NAME /
STHEET ADDRESS | 330 MADISON AVENUE STREET ADDRESS
CITY-§T-ZP NEW YORK, NY 10017 CITY-ST-21P
TE .- I;n e O Dekte TILE TTvreasorer 3 I DI change  [hsuTion
HANE 1 SORENSON, ALLANC HAME . '
4 1} Q <-
STREETADDRESS | 1601 SAWGRASS CORP PKWY STREET ADORESS M‘ c ‘nae,l . S Pcd i P
olv-sl-ap | SUNRISE, FL 33323 ciry-51-2p O} 50—‘-‘*—‘3 YaSs COVFDYCI- 0¥ lﬁuuny
e s [T oetete e Sonvise. FL 332373 Do Ao
NAME UMANSKY, RAPHAEL D HAMIE
STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
erny-ST- 0P SUNRISE, FL 33323 __ Civy-si-ap
TIE PCEO m TTLE [ change [ Addition
NAME COOPER, RUSSELL L NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADORESS
CiTY-5T-ZP SUNRISE, FL 33323 CITy-51-2P
e £ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIPY-§T-2IF

12, | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or trusies empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; __ —=—— &= Ys/oo  A54-858- (oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate Daytima Prona w




