2002,UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Eniity Name

INTERIM HEALTHCARE OF BREVARD COUNTY, INC. 05-19-2002 90077 005 ***150.00
Principal Place of Business Mailing Address

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY 3 b. U 8 9 7
SUNRISE FL 33323 SUNRISE FL 33323

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— " B I L I L e N . T i | e e L ST e e -
City & Stale City & State 4. FEI Number Applied For
65-1069533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UMANSKY! RAPHAEL D Street Address (P.0., Box Number is Not Acceptable)

1601 SAWGRASS CORPORATE FARKWAY

SUNRISE FL 33323
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registared Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. $:igtwizr%ag§;|r?t;\u§g\;nc1ng 0O fdscl-e(c)iolohgzisBe
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D'RECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME UMANSKY, RAPHAEL D Nave
sTREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-7IP
TLE D O celete TILE [0 Change (7 Addition
NAME _BAIRD, PHILIP. — e e [ AME . - . - -
STREET ADDRESS”| 1601 SAWGHASS CORPORATE PARKWAY Y T = el SRETARORESS [T TS T T e T T et T s s T e e
CITY-ST-2IP SUNRISE FL 33323 ‘ CITY-ST-2IP
TITLE D [ pelete THTLE [ Change [ Addition
e MCCANN, BARBARA nE
STREETADDRESS | 46071 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-$T-21P
TIMLE P O pelete TILE [ Change  [] Addition
NAME SCHUNDLER, MICHAEL F HAME
STREET ADDRESS | 1801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33323 CITY-ST-21P
TITLE S [ petete TITLE [ Change  [] Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 16071 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-ST-21P
e O cetete e Treasorer /CEO (7 Change  [a-#ettfion
g:ﬁb;ETADDRESS ::RNI‘EETADDRESS Lrnie | Camnna V(ﬂa CTE— P M /
CITY-ST-2IP CITY-ST-2IP l{e0 | ‘Q’S’z’gﬁrqss CO £ OV ar >
[alal - 33

plied with this filing does ngtqualify for the exernption stated in Section 119. O?(é)(!) Florida Statutes. | funheqr certlfy that the information
tyl report is true and gecurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uee empowered 10 ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all oth§like empowered.

S\ (Y e 7 Deniel Cammauaty 5703 (959) F55Geoe
#NATUHE * ‘PEW SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information s
indicated an this report or supple
of the corporation or tg receiver
changed, or on an attac¥ypent wit

SIGNATURE:

b

CR2E034 (9/01)

QAL COAS -

»

FA




