: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113392 x 05-02-2006 90196 026 ***150.00

1. Entity Name
INTERIM HEALTHCARE OF BROWARD COUNTY, INC.

Yyuyvtuvuvas

Principal Place of Business Mailing Address
1607 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323

S

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Appied For

65-1069518 Not Applicable
it i $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

UMANSKY, RAPHAEL D
1601 SAWGRASS ICORPORATE PARKWAY DO NOT WRITE

SUNRISE, FL 3333; IN THIS SPACE

8. The above named entity submits this statement for 1he purpese cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name ¢f regrsterad agent and title if apphadia. {NOTE. Registered AQan! 5Signature required when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D .
NAME UMANSKY, RAPHAEL D

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY
Giry-sr-2Ip SUNRISE, FL 33323

TiTLE D

NAME | SORENSEN, ALLAN C

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY
GITY-ST-2IP SUNRISE, FL 33323

TITLE D
NAME MCCANN, BARBARA

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY
CITY-ST-2IP SUNRISE, FL 33323 DO NOT WRITE

e PCEO _ ‘ IN THIS SPACE

NAME SORENSEN, ALLAN C .
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY
CIY-S1-2IP SUNRISE, FL 33323

TTLE S

NAME UMANSKY, RAPHAEL D

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY
CITY-8T-2IP SUNRISE, FL 33323

TITLE T

NAME CAMMARATA, DANIEL

SIREET ADDRESS | 1601 SAWGRASS CORP. PKWY
CiTY-ST-2iP SUNRISE, FL 33323

12. | hereby certify that the inform a exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this reportor plemental repprt is trug.ae B Jgnaiura shall have the same fegal affact as if made under oath; that | am an officer or director
of the corporation ar the regeiver or trustae fmpoweredrio edachR thls report gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addfesg#with alfother
4 aPR 2] W5 gyp 40cD

Dayuma Phone £

SIGNATURE:

[ 4 I



