. | FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000113362 04-30-2004 90335 046 ***150.00
1. Entity Name
INTERIM HEALTHCARE OF LAKELAND, INC.
Principal Place of Business Mailing Address T
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
s P s A0 A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Apptliad For
65-1069540 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'gglﬁ?:éno”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PARKWAY Straet Address (P.0O. Box Nurmber is Not Acceptable)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and title if appiicable. {NOTE: Registered Agent signature required when réingiating) DATE
FILE NOW!! FEE IS $150.00 . Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ detete THEE Divector O Change  [E-ABation
NAME UMANSKY, RAPHAEL D NAME By lo A Melan
el [ [ m
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS. || OVI Sas oSS Cov a—h;' Qy-lLuJay
onv-sT-2p | SUNRISE, FL 33323 oiry-ST-21P N & Fio 32 6—23
THLE P - B TLE ?VZ S0 e ‘1{— /C. =0 Ol Change  [E#ticn
NAME . SCHUNDLER, MICHAEL F NAME A lar c Sofei’l e
STREET ADBRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS 1 i S ' Foss -~ m—fe Pﬁr’éu&)/
CITY-ST-21P SUNRISE, FL 33323 OS2 | €y m o F S‘;‘% i 333 ﬁ
Tme s £ Delete Tme ! O Change 1 Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY. STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP P
T TCFD 1 oetee o Tveasover /CFO e [ Addiion
NaME CAMMARATA, DANIEL NAVE Danve | Cammardke ,
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREETADLRESS | {01 Sownsqgrass Cor m“ia Pa_i»— kOCGY
CITY-ST-2P FORT LAUDERDALE, FL 33323 CIY-5T-21P Sonrise - 37
TTLE [7] Detete TITLE 4 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE J Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

indicated on this repori or supplemgniy report is true and accurale and that my signature shall have the sams iegal elfect as if made under oath; that | am an cificer or director
of the corporation or thg receiver oqydshee empowered 1o edecute biis report as required by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Block 11 if
b

t with ress, with.all other YeeEmpowered.

12. | hareby certily thal the information supplied with this iiiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
changed, or on an attac %

4. o704 (G54)B58-tool

SIGNATURE:

O

SIGYATURE A‘D wmme Oﬁ\ﬂGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



