. 2001 UNIFORM Bujsmess REPORT (UBR)
' DOCUMENT # PO00001 13392

1. Entity Name

INTERIM HEALTHCARE OF BROWARD COUNTY, INC.

FILED §
May 02, 2001 8:00 am

Secretary of State

05-02-2001 90127 006 ***150.00

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

T T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
(ﬂg /0625—/ 8 Not Applicable
Zp ountry Zip Country 5. Certificate of Status Desited (] 98-7D Additional
- e e L - Fea Required
6. Name and Address of Current Registered Agent _ 7~Name and Address of New Registered Agent.. .. __ __
Name
UMANSKY' RAPHAEL D ) Street Address (P.O. Box Number is Not Acceptable}
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this staterhént for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printad name of registered agent and titte if applicatle. (NOTE: Ragistared Agent signature required when rainstating} DATE
. . . " H
8. This corporation is eligible to satisfy its Intangiole FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqquement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TLE D ’ O Delete TILE O Change (] Addition | S
S
NAME UMANSKY, RAPHAELD - NANE =
STREETADORESS | 1601 SAWGRASS CORPORATE PARKWAY STREES ADDAESS 3
CITY-S1-2I SUNRISE FL 33323 . CITY-ST-2IP @
oF
TITLE D [ pelete TILE [ change [ Addition 5
NAME BAIRD, PHILIP NAME
STREET ADDRESS 1601 SAWGRASS COHPORATE PARKWAY STREET ADDRESS
CITY-81-2IP SUNRISE FL 33323 CITY-ST-2IP
mE- = D - - = [ oekete e [1 change [ Addition
NAME MCCANN, BARBARA NAME
STREETADORESS | 1601 SAWGRASS CORPORATE PARKWAY STRECT ADDRESS
CITY-S7-ZIP SUNR'SE FL 33323 : 7 CITY-ST-2IP
TIMLE a 7 Delete T “Ftre Sicle n‘f‘ Ol Change  (RbAdfiion
::I:iEETADDRESS :::;EET ADDRESS M ! c’hae’l li_ q Undl /ek\
0! SawGracs CorDorale é._lg'l'./a)d
CITY-ST-Ip CITY-ST-2IP qéf Tk g’ il ED
MLE 1 Detete TILE 5 el E.‘fll v )/ A change  diton
NAME NAME j’\
ag i D.
STREET ADORESS STREET ADDRESS l ‘jmj ra ngafsoilf t /’QJ’ {: 1Q %
GITY-ST-2IF CITY-5T-2P l'_)n Py qe_ g
TITLE [ Dalete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information hed with this mmg doges not qualify for thé exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sy atsand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the rg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agq

éSe(LrLﬁLV \/ D-24-p1 (95 BEB-bo

SIGNATURE AND T PED OR PRINTED 'NAME OF SIGNING ®FFICER Oft DEREC’V Date Daytime Phona #

. 7

SIGNATURE:




