2903 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  F98000002692 ecretary of State
1. Entity Name 04-25-2003 90165 016 ***150.00
INTERIM HEALTHCARE HOLDINGS, INC.
Principal Place of Business Mailing Address
1601 SAWGRASS CORP PKWY 1601 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL 33323
- . O T WA A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

1 3-3967974 Not Applicable
“ Country Zin Country 5. Cerlificate of Stalus Desred (] D8+7D Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme U
manskKy

@‘ANSKY' RAPHAEL D ESO Street Address (P.O. Box Nurdber is Not Acceptable)

1801 SAWGRASS CORPORATE PKWY

SUNRISE Fl. 33323

v 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 cobligations of registered agent.

SIGNATURE
Signatura, typed or primted name of registerad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ:l!lﬁ:; N?‘;’;(!)!:i ﬁEE\ﬁli‘leSgégg 00 ‘ 9, Election Campaign Financing $5.00 May Be
¥ 1 ese - Trust Fund Contribution. O  Addedic Fees
Make Check Payable to Fiorida_ Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T . O pelete TITLE [ Change {3 Addition
NAME CAMMARATA, DANIEL NAME
atreeT A00REsS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
erv-st-2P | SUNRISE FL. 33323 CHTY-S5T-2IP
THILE D : [ Delets THLE O Change  ['Addition
NAME O'BRIEN, DANA NAME "
STREET ADDRESS | 717 FIFTH AVE. STREET ADDRESS S’U / #c oD
orv-s-2p | NEW YORK NY 10022 CITY-5T- 2P
THE D O Delete TMLE [ Change  Addition
NAME LARSON, STEPHEN L NAME -
STREET ADDRESS | 717 FIFTH AVE. STREET ADDRESS j[/ /',lf_ /10D
CITY-ST-2P NEW YORK NY 10022 CITY-ST- 2P
TMLE P O Delete mePCD ofCrange [ Addilion
NAME SCHUNDLER, MICHAEL F NAME
STREET ADDAESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 GITY-ST-2IP
e D [ Delete TME [Ichange [ Addition
NAME SORENSON, ALLAN C NAME
STREET ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-57-21P
TITLE ﬁ‘ O Delete TITLE Iﬂ'tﬂange [ Addition
NAME { VMANSKY, RAPHAEL D NAME
sTReeT ADDRESS | 1601 SAWGRASS CORP PKWY STREET ADDAESS U/I’JMS‘K){
arv-st-2e | SUNRISE FL 33323 CITY-5T- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t withfan dadress, with l Qe like empowered,

SIGNATURE:

AV BPOSSEQ

CR2E034 (10/02)



