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

ANNUAL REPORT | ecretary of State

DOCUMENT # P38314 04-26-2007 90218 013 ***150.00
1. Enlity Name
INTERIM PHYSICIANS, INC.
Principai Place of Business Mailing Addrass
1607 SAWGRASS CORP. PKWY 1601 SAWGRASS CORP. PKWY 40 08 391 4
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
PSR S| S IO ARTEARIR R
Suite, Apt. #, alc. Suite. Apl. #. alc. 04182{)97 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
22-2493454 Nol Applicable
Zip Counlry Zip Country ) . $8.75 Additional
5. Cerlificate of Status Desired O vk Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UMANSKY, RAPHAEL D . .
1601 SAWGRASS CORP PKWY Sireet Address (P.0. Box Number is iNcl Acceplable)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submils this statement lor the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prnted name o registered ugent and titte d apphcable INOTE Hegistered Agenl signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ¥ Tiection Camalgn Financing . $5.00 way 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [] Detete TMLE [ Change  [] Addition
HAME SORENSEN, ALEANC NAME
STREET ADDRESS | 1601 SAWGRASS CORF. PKWY STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33323 ~ CITY-ST 2P
TILE s Q’Deme TLE O Charge [ Addilion
HAME UMANSKY. RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORP. PKWY SIREET ADDRESS
CITY-S1-21p SUNRISE, FL 33323 P Gy ST 2P
e CEOP S tele it Presidecr/ cEO D) Change &t
et | 1801 SAWGRASS CORPORATE PKWY I T
STREET ADDRESS SIREET ADDRESS
Swcorase Corporate furkus
Cily-51-2IP SUNRISE, FL 33323 CITY-ST-4P qu"‘onln‘. png =L 2 ak \/
TilLe sD 1 Delete e R {JChange [ Addition
NAME UMANSKY, RAPHAEL D NAME
SIRLET ADDAESS | 1601 SAWGRASS CORPQORATE PKWY STREET ADDRESS
Cly-S1-ZiP SUNRISE, FL 33323 CiTY-S1-21P
TILE TCFO M)elele iLE {1 Change ] Acdition
NAME CAMMARATA, DANIEL HAME
SIREETADDRESS | 1601 SAWGRASS CORP. PKWY STAEE T ADDRESS
CIlY-S7-2P SUNRISE. FL 33323 CiTY-51-2IP
TILE D 7 Delete 1LE O change [ Addition
NAME MCCANN, BARBARA NAME
STREET ADDAESS | 1601 SAWGRASS CORPUORATE PKWY SIREET ADDRESS
Ciy-st-zip SUNRISE, FL 33323 CITY-ST-21P

12. | hereby certify hg iormalidg supplied with this filing does not quality lar the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on Ipereport or supplerpental ale and that my signature shall have the same !egal effect as il made under oath; that t am an officer ar director
of the corpordkion or the receiver g g osculBythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment
[ Seny BPR20 2N 95854952

a TI.IRE AND TYPED CR PRINTED NAME OF SIGN'NG OFFICER OR DIRECV Date Daytare Phone &

SIGNATURE:

/’



