2002:UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  PO0000113362 Serretary of S
1, Eniy Name ecretary of dtate
INTERIM HEALTHCARE OF SARASQTA, INC. 05-19-2002 90077 009 ***150.00
Principal Piace of Business Mailing Address -
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323 360893
I S G VAR
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 65-1%9540 Not Applicable
fip COUMWA - Zp Country 5. Certificate of Status Desired O ?g;;gq L’:S:‘;ﬂo”al
6. Name and Address of Current Reglstered Agent T ’ — T ~7” Name and Address of Néw Registered Agent v
Name
UMANSKY1 RAPHAEL D Sireet Address (P.0. Box Number is Not Acceptabie)
1601 SAWGRASS CORPORATE PARKWAY
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 bath, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:‘i:rgjagng:f;ui::ncmg w fi'gﬂohg‘:ife
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Y2, = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NiE UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE D (3 Delets e O change [ Addition
e BAIRD, PHILIP HAME
sTeeT DOFESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDAESS
CITY-$T-21P SUNRISE FL 33323 CITY-ST-2IP
e = g o et im w e = =[] Deleter T JrTALE e e s s e e w .- _-[J Change-. .[1] Addition
N MCCANN, BARBARA NANE
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-72IP SUNRISE FL 33323 CITY-ST-2IP
TITLE P [ pelete TITLE (] change [ Addition
NAME SCHUNDLER, MICHAEL ¥ NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 : CITY-ST-21P
TIMLE S [ Detete e {(J Change [ Addition
NAME UMANASKY, RAPHAEL D NAME
STREET ADDRESS | §801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP
TILE [ pelete TITLE —_,;Z asuvrer / CF O + [ Change MM
NAME NAME .
marala
STREET ADDRESS STREET ACDRESS !DOOF’\ ! &S’ CCL: h;‘:a £S c ov V‘dhle @r ku_)a)
CITY-ST-21P CITY-ST-2IF éfl)n =y et I = 3@&3

N\

ot qualify for the exemption stated in Section 119.07(3ﬁi). Florida Statutes. | further certify that the information

13. | hereby certily that the information supplisd with this fiing d
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl tal report is true

of the corporation or ceive| 4 trystee empowere execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an at‘tac\ anyaddress, with & er like empowered.
SIGNATURE: \_ e @mzl Commandbr_¢/503 (459) T5 o000
Date Daytime Phone #

daunrun‘n\y;ﬁ OR PRINTED NE OF SIGNING OFFICER OR DIRECTH
. 3 L 3

-~ o



