2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P0O0000113392 ecretary of State
1. Entity Name 04-25-2003 90166 047 ***150.00
INTERIM HEALTHCARE OF BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
S S R RS
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1069518 Nol Applicabic
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired )] Foo Hequirecli iona
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 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
Signatura, typed o printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150'00 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O fdd-ed to F?;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
erv-st-2¢ | SUNRISE FL 33323 CTY-ST-2P
TILE D &4 Decete me [y [ change B Adaition
e BAIRD, PHILIP e Alan O. Sorensen
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDAESS / Kﬂ 01 S 4 LUQ rass (’ OrP01t C’l%’ p/f MJ}/
LITY-ST1-2IP SUNRISE FL 33323 CITY-§T-2IP SLaAriSe, =y 232,23
TITLE D O pelete THLE [ Change [ Additicn
NAME MCCANN, BARBARA e
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TILE P [ Delete TITLE [ change [ Additicn
Name - | SCHUNDLER, MICHAEL F NAME
STREET ADDRESS | 16801 SAWGRASS CORPORATE PKWY STREET ADDRESS
GCITY-ST-2IP SUNRISE FL 33323 CITY-ST-Z1P
TMLE S5 O pelete TITLE [ Change 3 Addition
NAvE UMANSKY, RAPHAEL D A
STREET ADORESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
civ-si-2p | SUNRISE FL 33323 IY-ST-2IP
TITLE . { TCFQ [ petete TITLE [ Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33323 CITY-ST-2P

12. | hereby certily that the information supplied with this filing goes not guality for the exemption stated in Section 112,07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplementa: report is trife ang’accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation’ £ recei trustes empowdjeao execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att} me ithgn address, withXill other like empowered.

SIGNATURE: ,:. = REQUIRE e/ /dmmm’wéz z// o/ 13 (959} Pspbeen

74 saGNA\TURWTVPED OR PHM{D‘NAME OF SIGNING OFFICER OR BIRECTOR —— ) e S £ Date * Daytima Phone #

LTARFaTY

nv

CR2E034 (10/02)



