. -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

SHAED

OSHAY 11 #H1I: 49

DOCUMENT # PO0000113362

1. Entity Name
INTERIM HEALTHCARE OF LAKELAND, INC.

,.ﬂ' EIARY OF § TATH

Principal Place of Business Mailing Address f‘ﬂASqE FL an JD \
1607 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY HbA
SUNRISE, FL 33323 SUNRISE, FL 33323
s s IRHER NS AP
361S S FLoRIDA AV | 36|55 S FLoRIDA AV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & Stata City & Staie 4, FEI Number Applied For
Lakc o, Fo LARELSMS DN , FL 65-1069540 Not Appiioabie
%e?)% o2 CO%W%,A %B% 02) Count(yJSA 5. Certificate of Status Desired B/ geae ;g“;::j:‘;honal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «
UMANSKY, RAPHAEL D _ 3;05‘?2:* NLJESC;HADBE!}
1601 SAWGRASS CORPORATE PARKWAY trect Address (P.Q. Box Number is Not Acceptal
SUNRISE, FL 33323 e Le "REAY 4 # joSB
YIWINTER. PAR K FL | 2% %4

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent,

SIGNATURE ﬁﬁM/& ‘%sff’ h 7. AQSCA?A&I 5 / 7'/ nS_

ture, tvped o &in(ad HM reqistarad agent and title if applicable. (NQTE: Registared Ag'sm signature required when reinstating) ‘pare
1
~ . ‘ . =

FILE NOW!!! FEE IS $550.00 9. Efaction Campaign Financing $5.00 may Beo '_‘?” l_“:’ D 45 :‘ T ’D‘q'

Due by September 7, 2005 Trust Fund Contribution, ad Added to Fees D I 1?4’0 J—"EI 1 Ugd“Uﬂa ** 3:3
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TIMLE [»3 Mlange [T Aadition
NAME UMANSKY, RAPHAEL D NAME ToSEPH LASCHORER.
STREET ADDRESS | 4601 SAWGRASS CORPORATE PARKWAY smeraoniess | 1436 LEE RD ,# (0SB
ome-st-2e | SUNRISE, FL 33323 avsrze | WiINTER f ﬁ—ﬁl( Fe 32739
e D (W Beicte e D {Ehchange (] Addition
NaE MCCANN, BARBARA N Kenn ’“'TH . RoBeR TS0
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY. STRECTADDRESS | E & S eRAL tH G HWAY
omv-sTzp | SUNRISE, FL 33323 CIrY-57-2 BOCA RA—TDM , L 33435~
e s e T ! {Qetange [ Addilion
NANE UMANSKY, RAPHAEL D HAME E:ERALD g E‘EAd_
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS B igwangf
omv-si-zP | SUNRISE, FL 33323 ) emy-st-zp RATON , F 334372
TIME TCFO [ Detete ME s Etfnge [ Addition
NAME CAMMARATA, DANIEL NAE QEEA > FH
STREET ACORESS | 1601 SAWGRASS CORPORATE PKWY sRETONESS | QET S, epeﬂk—(_, H-I G HW AY
ory-$-2¢ | FORT LAUDERDALE, FL 33323 i a-st22 | B A RATTO M FL 33432
Tme PCEO _ @fetese i POED [Oefinge [ Addition
HAME SORENSEN, ALLAN C NAME TP HOS
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY. STREET ADDRESS g% L_feig- m E%SB
omv-s-2° | SUNRISE, FL 33323 o W INTER. PARK, Fl- 32789
TiLE 7 Deleie TiILE OO Change  [Ldadition
HAME HAME KEUNETH .
STREET AORESS sretovess | PSS S CEPERA L. HG HRUAM
CTY-§7-2p cny-s1-28 BOCA RATOA), FL 33432

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07# Wi}, Flerida 'Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and tha} my ngme appears in Biock 10 gr Block 11 if

changed., or on an attachment with an acidress, wnﬂ?r like empowered. = Y Ds_ (\40 7 4/5_“
SIGNATURE: VOSEM T LASCHOBER 6959

{;GNATURE AND TYPEQAR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Daytime Phong #

'-_|
(o3 ]



