FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1998 o DIVISION OF CORPORATIONS C Cretal ’ 0 tate
DOCUMENT # ( )
DOCUMER P94000075705 (1
INTERIM HEALTHCARE OF MIAMI, INC.
I O O
0876 GRIFFIN ROAD 8676 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
us us DO NOT WRITE IN THIS SPACE
3. [ale Incorporated or Qualified
10/14/1964
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21] 26 650518600 Not Applicable
ita, A . Suita, A . s
o2l Suilte. Apt . et 2] vle. Apl 4. eto §. Certificate of Status Desired [ sa':gsﬂ::ﬂr“:"a'
City & State City & State 8. Election Campalgn Financing $5.00 May Be
El] ;l Trust Fund Contribution 0 Addad to Fees
Zp Country Zip Country B. This corporation owes or has paid the currant year Intangitte
24 25 29] ;D—I Personal Property Tax due June 30, Pllves [ Ne
9. Narmw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMUELS, EUGENE P #1] Namo
8676 GRIFFIN RD 82| Street Address (P.O. Box Number is Not Acceptabla)
COOPER CITY FL 33328

=]

84| City F L]siz.p Code

11. Pursuant 1o the provisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing Rts registered
office of registerod agopl,or by, gt the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am ftagniiar nd, 41 the obhgations ofﬁ sction 607 .0505, Florida Stalutes.

SIGNATURE ___ . - SN A
Stgrature, typnd o proied name S| @ nl g Gtle (1 appheatin (NOTE Fegisterad Agent signalure required when reinstating) DATE

12. F FIC) RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D g [T oELETE 11 TALE "Bl Change [T Addition
NAME HERTZ, BRADLEY L G |11
sereet aporess |~ HG-CIRIFFIN-RB——— ¥E7 722 LsHEES | BET € GGEARTN Q24>
LTy ST-2 GOOPER CITY FL 33328 14 CITY-5T- 2P
i [T oeere 2.1 TMLE " Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 9 2. 4CITY-ST-21P
WILE TTDRLETE 31TILE T[T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T. 2iP 34. CITy-ST-2IP
e [T DELETE 41 THLE T Change [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-S7-2IP
TiTLE [T DecETe 51TITLE [ change [T Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREEY ADDAESS
CITY-ST-2IP 54 CIFY-ST1-2IF
TITE [ DELETE 61TIMLE " [dcChange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CIY-ST-2IF
14. | hereby cerlify that tho informalion supplied with this fikng does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further gertify that the informatian

indicated on this annua! repart or supplernental annual repon is true and accurate end that my signature shall have the sama legal effact as If made under oath; that | am an
officer or drecior of the corporation or the roceiver of gruslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o chpnged, or argn allaghmepf wilh an address.

SIGNATURE: G B8R0 MTZ- 4 0-78 (358)z52 0022

a GFFICER OR OIRECTOR Dale

CR2E034 (10/97)



