2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERIM PHYSICIANS, INC.

P38314

Principal Place of Business

1601 SAWGRASS CORP. PKWY
SUNRISE FL 33323
us

Mailing Address

1801 SAWGRASS CORP. PKWY
SUNRISE FL 33323
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

§
E

>
-

-

05-19-2002 90051 008 ***150.00

T

423891

AL AR RN

DO NOT WRITE IN THIS SPACE

SR

City & State City & State 4. FEl Number Applied For
22-2493454 Not Applicable
=i Zi -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
A[=F=""""==="=g:'Name and Audress of Current Registered 'Agent: ==~ -~ -==23)- —*~ '~~~ -=7. Name and Address of New Registered Agent ~ o=
Name

UMANSKY, RAPHAEL D
1601 SAWCRASS CORP. PKWY
SUNRISE FL 33323

-
b

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printad name of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when reingtating)

DATE

9. This carporaticn is eligible to satisfy ils Intangible
Tax filing requirement and elecls to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TG OFFICZRS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
TILE PCED ] pelete THILE O Chenge [ Addition | S
NAME SCHUNDLER, MICHAEL F NAME S
STREETADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP o
TITLE S [ pelete TITLE [ Change [ Addition 5
e UMANSKY, RAPHAEL D e

STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS

CITY-5T-2P SUNRISE FL 33323 CITY-ST-2IP

TTLE = s e i = e e wri——emomir [ Dt s W~ TITLE 7. i i e — e ™ ﬁEI;Change;ﬁ.-El‘Additinn_ —
NAME O'BRIEN, DANA J. NAME

STREET ADDRESS | 717 FIFTH AVE STE 110 STREET ACDRESS

CiTY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TILE D [ peiete TITLE O change [ Additicn

e LARSON, STEPHEN L N

STREET ADDRESS | 797 FIFTH AVE STE 110 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-ST-7iP

TnE O Deite me 7| lreasveer /OFo [ Change  [ekdiion

NAME NAME Daniel (ammarata

STREET ADORESS STREET ADDRESS /01 Ja "‘{7 rass Co ,.pa,-ﬁ_é ,ﬂ,eu_.y.

OITY-5T-2PP ciy- 51219 wricise, S 32333

TILE [ Delete s ' D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

indicated on this report of supplemen,
aceiver

of the corporation or th
nt wi

changed, or on an attac

SIGNATURE:

report is true an
tihsfee empowered to execu
ress, with all othedli

accurate

empowered.

T
_:. o

T T Ty
R S

W dls wrer/é‘@

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 certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

450

/95t/)85 800

. (N PR o S
§ . b Lo
T u ™ N B R Y ) -

SINATURE \NDWWSIGNING OFFICER OR DIRECTO|

Date

Daytime Phone #




