2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113345 May 02, 2001 8:00 am
INTERIM HEALTHCARE OF BREVARD COUNTY, INC. Secretary of State
) 05-02-2001 90121 046 ***150.00
Principal Place of Business Mailing Address
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5= /0695 33 Not Applicable
Zi Count i i
® ountry Zip Country 5. Certificate of Status Desired il $8'75 Addlllonal
Fee Required
. 6. Name and Address of Current Registered Agent. L = - . 7..Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D
Street Address (P.O. Box Number is Not Acceptable)
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Uile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be §550.00 10- -ﬁiz??: iagﬁilr?gu';:: neng O fgi.eg(tloi\gay Be
= . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D (71 Delete TMLE Cichange [ Addition | S
NAME UMANSKY, RAPHAEL D HAME =
smhect Aooress | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS 3
CITY-87-2IP SUNRISE FL 33323 . CITY-5T-2IP 8
o
TMLE D 1 Delete TILE O Change [ Addition | (L
NAME BAIRD, PHILIP HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-5T-2IP
- TME= I 1 e . v O Delete - TITLE . e . [ Change (] Addition
NAME MCCANN, BARBARA HAME
sTREET AUDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDAESS
CITY-ST-2 SUNRISE FL 33323 N CITY-ST-21P
TNE [ Defete TITLE YPreoi de,rﬁ'__ O Change  [EhAedMitn
NAME . NAME Mic.hae | & < Q"'\(.JY‘\d lew
STREET ADDRESS sweeraonkess | 1o Sawsavas € Cor Doveriz. %l o
CITY-ST-2IP CITY-§7-2IP SL)n rise . F [ ’ 3 g ‘30’_13 ?7/
e O celete Tme e cretor Y O Crange  [E#tiion
NAE . NAME Ravhael D Drmamsk
STREET ADDRESS STREETADDRESS | sl Sauddras.< .0 "'PO" .[._& PCLV’L:.UO
Ci-Sv-2P US| SivnviSe. lc'l L. 233233 f
e O Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgerfiation supp pat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report cgfsupplemental d 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 feceiver or trustge ep By ; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachrnent with an afidrg § ikerenpowered.
; ‘ ', ‘ \
SIGNATURE: 4 S;arejar\/ D4/a4/01 (959 BE8 - booo
MING OFFICER OR DII}ECTOH / Date Daytime Phone #

/



