- | FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000113362 03-03-2008 90188 038 ***158.75

1. Entity Name
INTERIM HEALTHCARE OF LAKELAND, INC.

Principal Place of Business Mailing Address

1547 LAKELAND HILLS BLVD. 1095 WEST MORSE BOULEVARD

LAKELAND, FL 33803 WINTER PARK, FL 32789

e T oS A0 R A
1095 West Morse Boulevard

Suite, Apt, #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE) Number Applied Far
Winter Park, FL 65-1069540 Not Applicable
322*9 789 %!gr&ry Zip Country 5. Certificate of Status Desired 1] ?g.;gﬁrded‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SCHULTZ, KENNETHH
1095 WEST MORSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed name ol tegisterad agenl ana tite it applicable (NOTE. Regisisrad Agent signature required when renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addition
NAME BANGS, TERRY W NAME
STREET ADDRESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TILE TSD O betete TILE [ Change [ Addition
NAME SCHULTZ, KENNETH H NAME
STREET ADDRESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS
CITY- §3-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE O Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ™ delete TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T.2IP

12. | hereby certify that the information supplied witkhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repdTit is yue and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteff empoyered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachment with an adfires! ) th all other like empowered.

SIGNATURE: Y Kenneth Schultz 02/25/08 (407) 645-3211 x135

B MAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #




