. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000113362

1. Entity Name

INTERIM HEALTHCARE OF SARASOTA, INC.

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FI. 33323

Mailing Address

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State .

05-02-2001 90116 005 ***150.00

AR

LG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
e 5-106 95 40 Not Applicable
Zip Country Zip Country 5. Certificate 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

1601 SAWGRASS CORPORATE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L N . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 -

TITLE D ] Detete TITLE O hange [ Adaition | S

NAME UMANSKY, RAPHAEL D NAME 2

STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS &

CITY-5T-ZIP SUN.B.ISE FL 17999 CITY-ST-2IP 8
()

TITLE D [ petete TITLE [ change [ Addition EE)

N BAIRD, PHILIP hAME

STREETADDACSS | 1601 SAWGRASS CORPORATE PARKWAY STREE ADLRESS

CITY-ST-2P SUHRISE EL 33323 CITY-ST-7ZIP

me . LD, e e ee e e - Opelete - g mE - i .. _[OJckange [ Addition

NAME MCCANN, BARBARA NAME

STREET ADDRESS 1601 SAWGRASS CORPORATE PAHKWAY STREET ADDRESS

CITY-ST-ZIP SUNHISE FL anaan CITY-ST-2IP

TLE (] Deee E o Pre i de i~ () Change  [TLeith

e N Michae ) F. Selondler

STREET ADDRESS STREETADDRESS | ) (| <5, arosc CordDoratt. P&Vka i >{

CITY-§T-2P ON-s-2F | Sisnrise . Floviada 2m=272

ME O Delete TITLE b Se_ credav (] Shange (g edn

NAME NAME Rc« noel D Do aky ™ -~ 1

STRET ADORESS TS | | 0| Sanoa rass Cor Do bate ik iody

oSt | Sonrise. Flo 33333

TILE [ Delete TITLE {] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

te ib
pmpowered.

13. [ hereby certify that the in ation skpplied wi

indicated on this reporld’ supplernenial repd

of the corperation or thfe receiver or tristgé cfeld to exe
changed, or on an attdchment with arjagidresf ; i

tall

SIGNATURE:

otaialify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
Hogland achyrate and that my signature shall have the same lega! effect as Iif made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone # N




