.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 13372

1. Entity Name

INTERIM HEALTHCARE OF VOLUSIA COUNTY,

INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 014 ***150.00

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Ad

SUNRISE FL

dress

1601 SAWGRASS CORPORATE PARKWAY

3x2

2. Principal Place of Business

3. Mailing Address

AL G

N

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@ 5-" /06 953 7 Not Applicable
Zi Count; Zi Count iti
P Ty P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ A __7. Name and Address of New. Registered Agent -
Narne
UMANSKY' RAPHAEL D Street Address (P.O. Box Number is Not Acceptable)
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required whan reinstaling) DATE
i ion is eligf isfy i i n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement 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 11 .

TALE D O Delste TITLE O change [ Addition | &

NAME UMANSKY, RAPHAEL D NAME E

STREET ADORESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS 3

CITY-5T-2P S_U.N.B].SE FL 99999 CITy-ST-2IF 8
(3]

TITLE D [ Delete TITLE [ Change [ Addition EE)

NAME BAIRD, PHILIP v

STREET ADCRESS | 1801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST1-ZIP

IE e oD e - - — _ ODelete _ JTME . [ Change [ Addition

NAME MCCANN, BARBARA N

STREETADDRESS [ 1501 SAWGRASS CORPORATE PARKWAY STREET ADCRESS

CITY-ST-2IP SUNH'SE FL 9999 CITY-5T-ZP

TmEe {7 Detete TLE “Fresid Zﬁ+ OJ Chenge (Ao

NAME NAME ‘Michae! F, Sehom c[ fer

STREET ADDRESS STREET ADDRESS ’ o 01 Sawsava 5 5 o o), a-f-e_ P v wa "

CITY-ST-2IP CITY-ST-2IP DA S - 3() 7

TITLE 1 Delete TITLE ;%ZC re. o )/ 9<Change ition

NAME NAME hae |1 ‘D, Lmans

STREET ADDRESS STREET ADDRESS ! ..Sau..Jg ross Cor oraza / ﬁrkuum

CITY-ST-2P CITY-ST-21P S..)nr: ce SN FL 333073 7

TITLE [ belete TITLE [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z(P CITY-ST-21P

13. | hereby certify that the i
indicated on this report ofsupplemental
of the corporation or the réceiver or trusjbe@mpg
changed, or on an attachment with an gogress/

SIGNATURE:

: tth“l

niﬁfmn suppRed with this filing<lees pot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
s ‘W

e empowerad,

Byand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phore #




