2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000075705 Jun 07, 2000 8:00 am

INTERIM HEALTHCARE OF MIAMI, INC. Secretary of State

06-07-2000 90430 004 ***150.00

Principal Place of Business Mailing Address
8676 GRIFFIN ROAD 8676 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328-3712
us us
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0518509 Applied For
MNot Applicable

Zi Couritr Zi Countr iti
P ountry P Y 5. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
BT ) T ' 0T "| Name .
SAMUELS' EUGENE P Street Address (P.O. Box Number is Not Acceptable)
8676 GRIFFIN RD
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and te « applicable. {NOTE: Registaced Agent eignature requirad whan reingtating) DATE
‘ L o ‘ n
9, Ihisf(l:-:rporatlgn is el:gnbl; ttl) S?hffy;]ts Intangible A FiLEYNOW..! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
ax flling requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) =2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE [ Change [ Addition
NAME HERTZ, BRADLEY NAME
" sireeT ADDRESS | 8678 GRIFFIN RD STREET ADDRESS
orv-srze | COOPER CITY FL 33328 omv-s1-2¢
TITLE [.] Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e . B 7 Delete - TITLE . — e e —— " [ change  [] Addition
“NAME R ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE ) Delete THLE Cichange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIY-ST-7P CITY-ST- 2P
TITLE O petete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP . 4 CITY-S7-21P
13. | hereby certify that the infarmation supplied with this filingsdoas nof/qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl e and accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
empoawered.
TAVY = o /
=SULRED SHL00  GSL QD en2?
/ I Date Dayume Phane #

.l

CR2E034 (9/99)



