2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P00000113392

1. Enlity Name

INTERIM HEALTHCARE OF BROWARD COUNTY, INC.

Principal Place of Busingss

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Mailing Address

1607 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

A O

Secretary of State

05-02-2005 90391 023 ***150.00

14012628

I

Suite, Apt. #, etc.

LiE, AL 6, et 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far

65-1069518 Not Applicable

Zi Count Zi iti

" ountry ® Country 5. Cerfifcate of Status Desred ~ []  98+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fogisleted agent and tio f zpphcable.

{NOTE Registorad Ageni sigpabure requred when reimstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 pelete TML.E O change [ Addition
HAME UMANSKY, RAPHAEL D HAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33323 CITY-ST-2P

TITLE D [ Detete TITLE Clchange [ Addition
HAME SORENSEN, ALLAN C NAME

STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

CiTy-sT-2IP SUNRISE, FL 33323 CiTy-sT-21F

TITLE D O oelete TME [T1Change 1 Additien
NAME MCCANN, BARBARA NAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-5T-2iP SUNRISE, FL 33323 CITY-ST-21P

TITLE PCEO 3 Delete e [ change £ Addition
HAME SORENSEN, ALLAN C NAME

STREET ADORESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

CHTY-SI-2ip SUNRISE, FL 33323 CITY-§T-2P

TITLE S [ Delete THLE [ change [ Acdition
NAME UMANSKY, RAPHAEL D NAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

Cry-st-7ie SUNRISE, FL 33323 CITY-57-21P ,

WLE TCFO O velete TIE ﬁ(:hange [ Addition
NAME CAMMARATA, DANIEL NAME ’WQQSO ey

STREET aDDRESS | 1801 SAWGRASS CORP. PKWY STREET ADDRESS

CITY-ST-27IP SUNRISE, FL 33323 CITY-ST-2IP

12. | hereby certify that theisfermation supplied with th's filiny
indicated on this rppfrt or suppl menl 2 3
of the ccrporall

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
pracule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Drfvtme Phone #




