FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000023374 04-26-2007 90218 009 ***150.00
1. Entity Name
INTERIM HEALTHCARE OF SOUTH FLORIDA, INC.
Principa! Place of Businass Mailing Address Q Uuyogwvav
1607 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY |-
SUNRISE, FL 33323 SUNRISE, FL 33323 R
PR ToTO S S AR A
Suite, Apt. #, elc. Suite, Apt. #, etc 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
74-3080867 Not Applicable
zip Country zp Couniry 5. Certificate of Status Desired O Efe'gg‘ lﬁ?eddmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PARKWAY Strast Address (P.O. Box Number is Not Acceptablea)
SUNRISE, FL 33323
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of reisiered agent and ttle il apphcabke INOTE Regrsiered Agent signaiure required when rensiaing} DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign F.inanc‘mg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P L e TIiLE ?VQS [ C‘-Crﬂ' / CEO 3 Change Tion
NAME SORENSEN, ALLANC NAME fR L. Coo
ceel |
STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS llgols% L0 G o qgora;]l't Pﬁf‘ﬁ-‘w
onv-5i-2P | SUNRISE, EL 33323 ST ey Ay e T - 3333%
THILE S [ petere TIILE SE,C/VEJl'My / Dy /@C‘f’O}/ ru-emﬁ (3 Addition
NAME UMANSKY, RAPHAEL NAME
STREEY ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 cliy SI 2P
TIILE D 1 Delele WILE [ Change  [] Addition
HAME SORENSEN, ALLAN C HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITy-57-2IP SUNRISE, FL 33323 CIfY-51 2P
TILE D Me IILE [ Change [ Acdilion
NAME UMANSKY, RAPHAEL D NAME
SIREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CllY-S3-2P SUNRISE, FL 33323 CIlY-S1-2IP
TINLE D O Delete TILE [ Change  [C] Addilion
NAME MGCANN, BARBARA A NAME
SIAEET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STALET ADDRESS
Ciry-S§7-2IP SUNRISE, FL 33323 y CITY-ST-2IP
TIILE TREA #® Dol 1ILE [J Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CiTY-S1-21P SUNRISE, FL 33323 CITY-ST-ZIP

ag.nol qualily for the exemplions contained in Chapier 119, Flarida Stawies. | further certily thai the infermation
p and that my signature shall have the same legal effect as it made under oath: 1hat | am an officer or director
this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

empowered A
PR20 2087%. 8

.
TUHE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR D\REﬁ Daytume Phone #




