: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOMRDA LEPARTMENT OF STATE
CORPORAT[ON Sundra 8. Mortham
ANNUAL REPORT FILED

Secrotary of State

1996 B DIVISION OF CORPORATI L)tq , May 02 1996 8:00 am
DOCUMENT # pg4000075705 (1) Secretary of State

1, Corporation Name
NC.

INTERIM HEALTHCARE OF MIAMI,

L L

Principal Place of Business Mailing Adddress
2100 PONGE DE LEON BLYD 2100 PONCE DE LEON BLVD.
STE. #5320 STE. #920
us GABLES FL 33146 ﬁgﬁAL GABLES FL 33148 ("3 Date meorparated or Quaired | 3a. Date of Last Repont
. 10/14/1994 05/01/1995
2. Princioal Placa of Busiress 2a. Mei ng Address 4. FEI Number Applied For
51 B616 Griffin Road _ || 8616 Griffin Road | . 650518609 Not Appicatic
Suite, Apt. k. elc | Bue AnL ek 5. Cedificate of Status Desied [ $8.75 Adatianal
22 } o 27] 7 B . Fee Requirad
Citv & State ) ) | Oné& Stae 6. Electon Campiegn Finanding O $5.00 May Be
23 930_[39?‘ El!‘y, _Fﬂlorlda 77777 281 CX_)_CEDQL, Clty, Fl _:E_d_a N Trust Fund Contribaution Added to Fees
Country N /\p B. This corporation has habinty for intangible tax under s 189037,
71 33328 5] Bréward  |»] 33328 [aof Broward R v A o
5. Name and Address of Current Registered ] ____ 10. Name and Address of New Registered Agent
81} Name
" Fugene P. Samuels
M"CHEU. DA“D B 821 Strect Address {P.C. Box Number is Nat Acceptable)
2100 PONCE DE LEON BLVD. ..._86le Griffin Road
STE. #9820 83
CORAL GABLES FL 33134 rgal T )
: Y Cooper City FL 55‘ 35528

507 050 .m E,r ¥4 1‘1":&3 Fioncla Statates, e alove-nangd Crllpom o submniils this slalement for the purpose of changing s registered affice
A : \;P WS E J'hOrIZPd 'y e corporabon’s board of drectars. | herehy ancept the Appunﬂt7\ as reggstered agent | am

LU 7

familiar wnh a’\d aco

SIGNATURE | K R - . .
Sy Bt peeve ok ot B Bl A S T DATE
12, ” o»a's ) N K ADDITIONS CHANGE S 10 OFFICEHS AND DIRECTORS IN12
L TinE D B T R T o [t Gharge [ Aoditon
NAME HERTZ, BRADLEY 12 KAWL
sweer avoress | 8616 GRIFFIN RD | ASTREET ADRESS
ciry-st-26 ¢ COOPERCITYFL3328 L 1aonsia |
Tt [ DiLEIE 2 1hhf () Cnange ] Addtinn
NAE 20 hANE
STREET ADDRESS 23 SIRELT ADDRESS
Y -S1-2IP L L hsenes
TITLE [ DELETE 3 1TILE [ thange  [O] Additan
NAME 33 NAME
STREED ADDRE 35 33 SIKFET ADDRESY
ory-srap | D <1121 G o )
TiTLE [] DELEIE FRRNA [] Changz  [] Addition
NAME PERLIN
STREE] ADDRESS &3 SIREET ALDRESS o
CT-5T- I a1gy ST cLICIDI Y SO
THLE A o T3 Some T ]’5:7?;??;’::{[) U 3= U Enage T Additior
NAME 52 hAME *E£200, 00
STREE! ADDACSS £ 4 STArEY ALDRENS q O{ (_7
TV -5T-7F L o o E40T 5P
TITLE [T DELETE B 1TITLF arge ] Additon
NAME b2 HAaktE Eﬁ\
STREET ADDRESS 65 5 REE ADDIRESS
CeTy -ST-2P 64CT-51-0F

14, 1 do heretn cartify that the informalion sup et VAT TS Ty T o ntarily Turmengd and does not cualy for the exemyion statod in Sec Lon 118.07(3ik, flornda Stautes. | further
certify that e infarmiation inchaatedd on this 2wl repint o suppiznental atm Al report is trus snd ascarate and hat my sigeatuse shal hase the same legal effect as if made under
oath; that | am an otficergor drector (Jf ;

Ponian o L SO trusl oveeredd B €xcoute thes ropart as recqared by Cnapter 677, Florida Stalutes and thal miy name
Aient wilh an adudress

Brao wwie @ 4/5 94 @as5 43¢ 187

SIGHATD A ] SIGNING OFFICER OR DIRECTOR Cog mew P e K

CR2E034 (12/95)




