. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38314

1. Entity Name

INTERIM PHYSICIANS, INC.

Principal Place of Business

1601 SAWGRASS CORP. PKWY
SUNRISE FL 33323
us

Mailing Address

1601 SAWGRASS CORP. PKWY
SUNRISE FL 33323
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED %

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90116 004 ***150.00

AR ER IR

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

d

City & State City & State 4. FEI Number 22-2493454 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry P ounty 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
T 6. Name'and Address of Current Registered Agent - - T 7. Name and Address of New Registered Agent T
: Name
UMANSKY, RAPHAEL D
Street Address {P.C. Box Number is Not Acceptable}
1601 SAWGRASS CORP. PKWY ‘ P
SUNRISE FL 33323
City FL Zip Code
8. The above narmed enlity submils 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 registared agent and titla if applicablg. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCED tlete TITLE Vreside~t FCEODS DN re.c—‘h_‘)r’lj Change  [L-Aedmon | S
NAME BOOTH, JAMES H. NAME Miadae i F, Serhondla— P 2
STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS | | o 3 1 _n_,_,__;g ross Cor ,\ra{?_ (.Ufl*_.cuayg
or-sT-2 | SUNRISE FL 33323 CITY-ST-ZP SOr\ rise, FL 33322 c,_,?‘,
TME vcoD e . ME [ change  [J Addition £
NAME GILMARTIN, KATHLEEN NAME

STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS

omv-st-2¢ | SUNRISE FL 33323 CITY-5T-2P

TLE |8 - T [ Delete e [J Change  ~[] Addition

NAME UMANSKY, RAPHAEL D NAME

STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS

CITY-ST-2IP SUNR‘SE FL 33323 CITY-8T-ZIP

TMLE D (Do * e [J Change [ Addition

NAME CORK, PHILIP NAME

STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS

omy-sT-z¢ | SUNRISE FL 33323 CITY-ST-2P

ML D O Delete TITLE O Change [ Addition

NAME O'BRIEN, DANA J. NAME

streer ADoRess | 717 FIFTH AVE STE 110 STREET ADDRESS

arv-st-z> | NEW YORK NY 10022 CITY-ST-ZP

TMLE D % @ me Direcior 1 Change Mmﬂ
NAME GETZ, ROBERT H. NAVE "Stephen~ L. LavSom

stheer A0oRess | 717 FIFTH AVE STE 110 SREELAORSS | 1P Fids Ave.no S

om-s-zP | NEW YORK NY 10022 OITY-§1-2 New York i}r.\f @ s 5()3"21*5— Hoo

fy for the exemption stated in Secti
at my signature shall have the sa

13. | hereby certify thal the informgati uppliey with thIS fiti ot quali
indicated on this report or spfplemental rep pri i
of the corporation or the redgi

changed, or on an attachmeM with an addr Bg

SIGNATURE:

né] does

rptwered.

X VZ._‘;'—O_

"f

pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i}, Florida Staiutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

2 OF-34-01 (954 858 ~boar

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIWG ‘OFFICER OR DIRECTO}’

Data Daytima Phang #

/



