FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

INTERIM HEALTHCARE TRAINING CENTER, INC.

Secretary of State

Secretary of State

0

Principal Piace of Busmoss Mailing Address

8688 GRIFFIN ROAD 8688 GRIFFIN ROAD :
COOPER GITY FL 33328 COOPER CITY Fi. 33328913
3. Date Incorporated or Qualified | 3a. Date of Last Repon
, 07/20/1995 07/15/1996
2 Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

al o 26] 650611187 pplicable
Suite, Apt #, ete Suite, Apt. #, etc iti
L 3 ¢ - P B. Certificale of Stalus Desired m $B'75 Adglilional
22] zﬂ uired
., Gy & Stte | City & State ‘8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
_p | __ Country ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
[?‘,‘J,,, B 2 29} 20| Fiorida Statutes Yer  [BMo
. ® Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SAMUELS, EUGENE P 81( Name
8668 GRIFFIN RD 82| Street Address {P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code

P390 Firsani 10 the provisions of Sections 607 0502 and 6071508, Fiorica SIalules, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

agont. | am lamilar with, and accep the obligatans of, Section 07,0505, Florida Statutes.

SIGNATURE

DATE

Hrgiia i l‘ﬁ-:.'.i.-‘:r‘['wl:r.\i;::\ ‘e f rugpsleted agen and Tileof apphcabe

(NOTE Ragistered Agent signature requited when reinslatng)

infanmation indicaled on this annual report g
| am an olficer or director il the corporays
appea’s in Block 12 or Bidek 13 if chap

SIGNATURE:

vy
[

il

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
mi ' LT peceve 13 LE [ crange  TT Addition
P KERTZ, BRADLEY L 1.2 NAME
swinaonres, | 8618 GRIFFIN RD 1.3 STREET ADDRESS
| eivsioe | COOPER CITY FL 33328 14C0Y-S1-2P
e N L] DELETE 24 LE [ Change ] Addilion
Nl 2.2 NAME
SIRFEL D S5 2.3 STREET ADDRESS
CHY-S1- 7P 2, 4 CITY-ST-2IP
IR - T e e 317LE 3 Change 1] Addition
B 32 NAME
STRIET ADDRESS 3.3 TREET ADDRESS
CIN- S1- 21 34.CITY-ST-2P
e | 41 TLE [T Change ] Addition
[ 4.2 KAME
STHEE T ADCRESS 43 STREET ADDRESS
LIty §1- 210 44 CITY-5T-2P
I B 7 OELETE 51THLE [ Change [ Addition
N 5.2 HAME
STREET ADHESS 5.3 STREET ADDRESS
CIby - 5F- 21 54 CITY-8T-2IP
nne ) [ DELETE 6.1 TITLE LT Change E_J Adaition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ohy-41- 2 o N 6.4 CITY-5T-2IP
14. [ do hereby cerily information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

upplarpantapinnual report is true and accurate and thal my signature shall have the_same legal effect as if made under oath; that
gt or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Ain aghchment with an address.

)252~ p02

dE OF 5iGMING OFFICER OR DIREETOR

bs/g) (ast

LA L4 Dayime Phone W

~ PROFIT
CORPORATION T " ganden . Morbam May 02 1997 8:00am

CR2E034 (9/96)



