| | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aélecfgéaigzogf%?a({ é‘m

LTS
PE?myCNE{HI:AENT # POOOOO1 1 3372 - 08-25-2003 90103 018 ***550.00
INTERIM HEALTHCARE OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address -
2701 S. RIDGEWOCD AVE. 2701 S. RIDGEWOOD AVE.
WATERSIDE PLAZA STE. C4 WATERSIDE PLAZA STE. G4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE ¥ MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65.1%9537 Not Applicable
Zip Country 2ip | C?mfry_ o 5. Certificate of Status Desired. [, =§£‘§:§a£?§;"°”a'
6. Name and;d—d_r;:s—of VCurirenl Regls.tefed Agent 7. Name and Address of New Registered Agent
Name
'
0 NEILL’ FRANCES Street Address (P.C. Box Number is Not Acceptable}
2477 ROYAL RD. ‘
DELAND FL 32724
City FL Zip Code

~8. The above named entity submils‘re?s statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ageni.;-_;

,lSIGNAT%Q_RE i FY'OJﬂ '-N o\l : | & &O 03

Signature, typad or printed namfe?ﬁf registered agent and title if applicable. [NOTE: Registered Agent signeture required whan reinstating) . DATE
- ~FILE NOW"! FEE IS $550.00
8. Election & ign Fi i

Arer Soplomber 10, 2003 Feo ill e $750.00 fecter Copragr Ty $5.00 ey oo
Make Check Payable to Florida Department of State -
10, v B ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me  |P . [ Delete TITLE i QLW‘!.&‘CQU\\' & Change [ Addition
NAME BLANKENSHIP, LANCE NAME
smeetaooress | 2701 S RIDGEWORD AVE. C-4 STREET ADDRESS
orvstzp | DAYTONA BEACH FL 32119 CiTY-§1-2P
TITLE S [ Delete TITLE [J change  [] Addition
NAME FAULGONER, SHANNON NAME
streeT aporess | 2701 8. RIDGEWOOQD AVE. STE. C4 STREET ADDRESS
env-st-2¢  |DAYTONA BEACH FL 32119 CATY-ST-70P ) o v
T O Defete e Yresidant [ Ghange (¥ Adcition
NAME NAME Lauwsi s rt@t)(‘

v : 1]

STREET ALDRESS STREET ADDRESS | V0L S0 s LA‘)‘J‘OCD( A’V e Ste (J'}’
Sy-51- 2P | omv-stze | (0o Yoo q%n oo FL. 2210
e T . T Deete T v O change [ Adgition
NAME LT . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TITLE ‘ [ Delete TITLE ] [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I1P
TITLE O Delete TIE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-S1-21P
12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiée empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an acidress, with all other like empowered.

SIGNATURE: &Mlﬂ ERIBIRENSharnanfau [toner 83003 €90-31-1493
e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytite Phone #

AY  S6+1000

CR2E034 (4/03)



