FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROT I F i OHDA DEFPARTMENT 1 .
Sandra :3. MorthiinSIA E Mar 2 1 1 997 8 . Ooam

CORPORATION
Secretary ol Stale

NNUAL Bt PORT
! Nli;‘ég{? . DIVISION OF CORPORATIONS Secretafy Of State

DOCUMENT # P95000038280 (0)

Qrpcnaciiey 14

INTERIM HEALTHCARE MANAGEMENT, INC.

A A

-

;..N T of Boniness . T M.‘uhligﬁ -A_r_;;ilc:ss
7850 9TH AVE SOUTH 7850 BTH AVE SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-2731
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ R o 05/15/1995 05/01/1996 .
T2 Frincipen P of Brmens 2a. Mailing Addrioss 4. FEI Number Appliad For
211 e 25] 59'332%28 Not Applicable
Srbe A H ek ;Hl*ft#?lc iti
e L Hin 5. Certificale of Status Desired Ul $B'75 Adc!monal
22| R £ Fee Required
Gty & Suate | Gty & State 6. Eiection Campaign Financing $5.00 Mmay Be
L?,@“,,I . 2.‘.3.1._.._._.__ o Trust Fund Contribution ) Added 10 Faes
I Counlry Jipy Country 8. This corporation has liability for intangible tax under s. 199 032,
2| 5] a0 30| Florida Statutes Oves [no
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
BERNHEIM, IRVING B 81| Name
7850 9TH AVE SOUTH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ST PETERSBURG FL 33707
83
84| City FL 85| Zip Code

oot Sections bOF 0502 ‘n'u'(i 607 1508, Tiorida Stawites, the stove-named corporation submils this statement for the purpose of changing its regislered |
it oon buth, o the State of Flonda Such chiange was authonized by tho corporation’s board of directors. | hereby accepl the appointment as registered
1 et Ihe (»hhr; mone of . Seeon 807 0505, Flonda Statutes.

AT T SRR Tt pirtn:
Ot b re gy s hurl
taent 1 fane i

SIGHATLE

CRZE034 (9/96)

e N T P s R e 0l D et e e e B pin s l"é[lllAAi{l-y;]‘i;iér’uﬂ Agert Bighature Teauired wher renstating) DATE
12, ) (>I HICE m ,w{‘ [wm i8 I(:F’S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD " VT T Crange ] Addition |
o WILLIAMS, LARRY 1ZNAME
i e w7850 8TH AVE SOUTH 13STREET ASORESS
e | ST PETERSBURG FL 33707 N 14CIY-51-71P
e o S o NG 21TITLE [Jchange T Additiar
e 2 2 NAMF
Shd AT 2.3 STREET ADDRESS
oy Gl A _ - o 2.4CITY-S7- 2P
IR o [T oecere LONTE [T Change T[] Aodition
(e 32 NAMI
STk A 33 STREET ADDRESS
G g 34.CTY- 5120
[ ' ' N B T PRI [Jcrange ] Additon
finlt 4.2 NARE
CIbEE AL A3 STHEET ADDRESS
T 44 CITY-ST- 7P ‘
Tl ' o T T niee 51 TILE [ cnange  TJ Acdition
b 57 NAME
SREED AR 53 STHEEY ADDFFSS
| s ‘ N o 54 CHY-$T-2P
Tt T ooiert 61THLE [T change T adaition
(et § 2 NAME
G AT £ 3 SIREE | ADDRESS
B4 CITY-5T-2Ip

g ':I"» " by thisl

tonmalion sups ed with this £ ing does not quality for the exemiption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify thal the

v ek s e on lln aonual tepod or supplemienlal annusl Lo © and accurata and that my signature shall have the sarme legal effect as if made under oath; that
¢ |(|H|( coar cleeton oF Ihe corporation o the recewver o trugfee empowerdd jo grecute this report as required by Chapter 807, Florida Statutes, and that my name

<o Bk 12 or Block 1300 changadd, o o an allachmendwith an address

T Daghime Prose B

MYEARAY



