FILED
2008 FOR B RO T CO R ORATION Apr 21, 2008 8:00 am

DOCUMENT # P38314 ecretary of State
1. Entity. Mame 04-21-2008 20090 009 ***150.00
INTERIM PHYSICIANS, INC.
Principal Place of Business Mailing Address B
1601 SAWGRASS CORP. PKWY 1601 SAWGRASS CORP. PKWY quu it
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
R e AR RS ORI
Suite, Apl. %, etc. Suite, Apl. #, el 04092008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FE| Number Applied For
22-2493454 Not Applicabla
20 Country aip Couniry 5, Certiticate of $latus Desired ] Eigesq 3:_’:;"“’"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
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 antily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am larmliar with, and accept
the obligations of registered agent.

SIGNATURE
are, tynsd or prinlad name of egisierad agent and Ita | apphicat'e. (NOTE: Regstaract Agand signature (squiresd whan ranslaling} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 Dekte me CEO/ Fresident/ Divector Do  Dhion
NAME SORENSEN, ALLAN C HAME
: a F Morph
STREETADDRESS | 1601 SAWGRASS CORP. PKWY STREET ADDRESS ,ﬁpL())} S' O, ' 6) Y COY ,(-a_—{'c 0..!‘4( b 4
CiTY-51-2P SUNRISE, FL 33323 L T ce 9 gD 7
TITLE PCEO Blote TLE I:I Change  [J Addition
NAME COOPER, RUSELL L NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
ciTy-§1-2p SUNRISE, FL 33323 CITY-ST-21P
TITLE sD 3 Delete TME "r‘}e_a <Y VU [ change ition
NAME UMANSKY, RAPHAEL D PME |‘
e
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREEY ADORESS Nt\o‘ é’ll"ae t § Sg ec& v rovate. P o
omv-sT-P | SUNRISE, FL 33323 oITY-ST. 2P 'So Avige -5 £ 300( \/
TME D Delele MitE GChange ition
a O 0 Add
HAME MCCANN, BARBARA NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CiTY-ST-7P SUNRISE, FL 33323 CITY-ST- 2P
TIILE {1 Delete ME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CITY-5T-2P
TiFLE O Dakete nLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 1P

12. | hereby certify that the intermalion supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on tgh 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
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Fiariga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q——WC——J ”’/ls/o% Q54858 - berd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Laytima Phiona ¥




