2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000113392

1. Entity Name

INTERIM OCCUPATIONAL HEALTH, INC.

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90064 001 ***150.00

Principal Place of Business Mailing Address

1601 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY . .

SUNRISE, FL 33323 SUNRISE, FL 33323 —

S P R R
Suite, Apl. #. elc, Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1069518 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} Ei ;esqli?:;ﬁonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent -
Narne

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

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registered agent

SIGNATURE

Signansa. typad of pHnled nare of ragrstered agent and il 1 aoplicable.

(NQTE: Reg:sleract Agent signaturs required when renlating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T pelele TILE . . +ar J CE{ Change [ Tdilion
NawE UMANSKY, RAPHAEL D KAME President / Di ""E e

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY srrectomstss | (x| F Moy r g’ 91, v

crv-stzP | SUNRISE, FL 33323 ovsie | | 0Ol Sawigra CovP; rate ku-l’ly
TITLE D O pekte TITLE —sonrice, v 22 ] 3 [ Change [} Addition
NAME SORENSEN, ALLAN C HAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

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

TITLE o [ oelete TTLE Tvea Sover O change  {lAtilion
NAME MCCANN, BARBARA NAME . ' \0 S lO ~e k N

STREET ADORESS | 1601 SAWGRASS CORPORATE PARKWAY smeracoress | M Chae ' JPEe P
an-s1-2p | SUNRISE, FL 33323 CITY-S1.2IP ol S(LU.DS Yyass C.ov’POYGdE &Vkujt
e CECD Ceee e SUNvy Se VL 33335] Changs [T Addilion
NAME RUSSELL, COOPER L NAME

STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

ciy-sT-2ap SUNRISE, FL 33323 CITY-87-2P

TILE s [ Deiete TTLE O change [ Addition
NAME UMANSKY, RAPHAEL D NAME

STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS

CiTy-ST-3P SUNRISE, FL 33323 CITY-ST1-2P

me | P e Tt [ change [ Adgition
NAME RUSSELL, COOPER L HAME

STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS

arv-si-2¢ | SUNRISE, FL 33323 Te-5T-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplemental regort is true and accurate and that my signature shall have the samae legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607. Florida Statutes: and that my namea appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:  —— =% =

Yhs/og

A5 - BG83 - Lono

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

Daytme Phone »




