o FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P38314 04-30-2004 90335 049 ***150.00
1. Entity Name
INTERIM PHYSICIANS, INC.
Principal Place of Business Mailing Address A3varzvvr™
1607 SAWGRASS CORP. PKWY 1601 SAWGRASS CORP. PKWY
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
R s AR RN R RIMRRRTRIY D
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & Stale City & Stale 4. FE! Number Applied Fer
22-2493454 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese.Zesq :\Erd:;lional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UMANSKY, RAPHAEL D
1601 SAWGRASS CORP. PKWY Street Address (P.O. Box Number is Not Acceptable)
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Firancing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, .OFFICEHS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCED B TIILE e svclert /CEO/ Divector thne  [Hiion
NAME . SCHUNDLER, MICHAEL F NAME Ha ¢. Sorensen i
. r‘ A} y
STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET AGDRESS '? ol sariss Cor k@'f?_ gi« M)}
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP oneise” F.. 3 .3
TALE S [ Delete TALE / [ Chanrge [ Addition
HAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-5T-2IP ‘
TTLE o) [ pelete TLE [T Change  [] Additien
NAME O'BRIEN, DANA J. NAME
SIREET ADDRESS | 717 FIFTH AVE SUITE #1100 STREET ADDRESS
CiTY-5T-21P NEW YORK, NY 10022 CrTy-s1-21P
TITLE D 1 Delete TITLE I Change  [) Addifion
NAME LARSCN, STEPHEN L HAME
STREETADDRESS | 717 FIFTH AVE SUITE #1100 . STREET ADDRESS
CiTY-5T- 24P NEW YORK, NY 10022 CITY-ST-2IP
TIE TCFO 3 petete TITLE (1 Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREETADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-S7-2IP SUNRISE, FL 33323 CITY-§7-2IP
Ti7LE [ oelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thal the information supplied with this 1iIin§ does not qualify for the exempticn stated in Section 119.07(3)i}, Flonda Statuies. | further certily that the information
indicated on this report or supplemgntal report is true and ageurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
ustoe empowared toekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4‘;&’ 204 @54) 358 -beoo

DaytimePhone #

of the corporation or the receiv
changed, or on an ateghment

SIGNATURE: \
WGMTUR‘ANWNAME OF SIGNING OFFICER OR DIRECTOR

Y <J



