nmnl

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38314

1. Entity Name

INTERIM PHYSICIANS, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90045 028 ***150.00

Principal Place of Business

X050 SPECTRUM BLVD.
FT. LAUDERDALE FL 33309

us us

Maiting Address

2050 SPECTRUM BLVD
FT LAUDERDALE FL 33309-3008

2. Principal Place of Business

{01

3. Mailing Address

ICEAM VRN

Ry

Suite, Apl. #, elc.

1ol Siweress Corp. iy

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

ity & State City & State 4. FEI Number Applied For
SCU.URtS€ : f(/ S(JA_}E‘S E, ﬁb 222493454 Not Applicable
Zip Country Zi Country ” ) $8.75 Additional
3 3 3 95 us H 5 5 3 9_3 I/-S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B "7. Name and Address of New Registered Agent
Name

UMANSKY, RAPHAEL D
2050 SPECTRUM BLVD.
FT. LAUDERDALE FL. 33309

Street Address (P.O._Box Number is Not Acgeptable)
V0557 " RICEHES Lot e s Besddy

City Zip {ode
SusRse FL 3273
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.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
) . e ) "
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tax filing requirement and elects to do 5o,
{See crileria ¢n back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TE PCED ] Delete TIMLE ¥ Change [ Addition | =
NAME BOOTH, JAMES H. NAME =
sTheeT sooaess | 2050 SPECTRUM BLVD sweoveess | 10001 Saworics CorroeATE ﬂeeu)écf 2
CITY-57-2IF FT. LAUDERDALE FL 33300 orv-ste | B R isez, £ PB33 7

TITLE VvCOD O pelele TILE B Chenge [ Addition &
NAME GILMARTIN, KATHLEEN NAME

stReeT aponess | 2050 SPECTRUM BLVD STETOORESS | f(pO01 SMICRASS CoRPPRATE \ﬂaﬂl&l)ﬁ"«f
orv-sze | FT. LAUDERDALE FL 33309 avsrw | MRS , FL 93332

me s - 0 o T oslete ~ J e T T Tchange [ Addition
NAME UMANSKY, RAPHAEL D. NAME

STREET ADDRESS | 2050 SPECTRUM BLVD swerraoness | JleO  SaGRASS borpaeATE ‘1%&“(/—“’«/
or-sre | FT LAUDERDALE FL 33309 avsize | SpisE, Fr 83523

TITLE D elete TITLE D [ Change Addition
MM HAGGARD, PAUL S e COLK, PP \pjg

staeer aooress | 2050 SPECTRUM BLVD. sTREETADDRESS | /PO 1 SAMJG £ALS égﬂ_f"dﬂ)‘}‘rg e Ha}]ﬁ
crv-sr-zp | FT. LAUDERDALE FL CITY-51-2P vobise | Fto 83273

TITLE D 1 Defete e O] Change [ Addition
NAME C'BRIEN, DANA J. HAME

srheer aporess | 717 FIFTH AVE STE 110 STAEST ADDRESS

CITY-ST-ZIP NEW YORK NY 10022 CTY-ST-ZIP

TITLE i} O pelete TITLE [ Charge [ Addition
NAME GETZ, ROBERT H. HAME

sweeraooress | 717 FIFTH AVE STE 110 STREET ADDRESS

orv-st-ze | NEW YORK NY 10022 CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if

an adaress, with all other ilke empowered.

SIGNATURE:

ar s

[ 2[00 (954) B58 - 6000

SIGNATURE AND TYPED OR PRINT

E® NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




