2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089008

1. Entity Name

INTERIM OCCUPATIONAL HEALTH INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90206 006 ***150.00

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323-2827

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65-06 Applied For
. 26627 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P - . _ . A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY' RAPHAEL D ESQ Streat Address (P.O. Box Number is Not Acceptable)

1601 SAWGRASS CORPORATE PARKWAY

3. Mailing Address

A0 LR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUNRISE FL 33323

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

City

FL Zip Code

Signatura, typed or printad nama of registerad agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on ack) O Make Check Payable to Department of State
1. . ] " OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
L PCEO [ Delete TMLE M Change [ Addition | &
NAME BOOTH, JAMES H. NAME ‘ L&
STREET ADDRESS | 2050 SPECTRUM BLVD. stREcT AODRESS | fe © f Syorpss OoRPOCHE %f*—l §
orv-st-2p | FORT LAUDERDALE FL 33309 avste | BOPMRISE, F  ZB393 o
TLE vCOoD O Delete TLE M change [ Additon | O
NAME GILMARTIN, KATHLEEN NAME .
STREET ADORESS | 2080 SPECTRUM BLVD. STREET abDReSS |/ dp O SMGEASS Lorrolsry ﬁﬁdw”'{
err-ST-2P FORT LAUDERDALE FL 33309 crry-sT-21p SO RISE, FL 3833323
TITLE s - Ol bere TME - o T T T T T Bchange [ addition
NAME UMANSKY, RAPHAEL D. NAME
STREET A00RESS | 2050 SPECTRUM BLVD. STREETADDRESS | ALpOO Sk £A8S LorRPIRATE WHMJBL{
crv-s-2¢ | FORT LAUDERDALE FL 33309 7 oITY-ST-2P SvU RiSE, Fr 83323
TITLE D O pelete TME O chenge  [J Addition
NAME O'BRIEN, DANA J. NAME
stReet aD0Ress | 717 FIFTH AVENUE, SUITE 110 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-2IP
TITE VD M’De!eze TILE viDh o 5 B4 change [ Addition
NAME HAGGARD, PAUL NAME 0oL R Hrer
sTReeT sooaess | 2050 SPECTRUM BLVD. STREET ADDRESS | flo O :3/4(.{)6'—29‘55 8L PPORATE %ﬁlﬁ“)ﬂ"f
omv-st-2p | FT.LAUDERDALE FL CITy-ST- 2 Sowese, FL 233973
TITLE D {1 Delete TITLE [ Change [ Addition
NAME GETZ, ROBERT H. NAME
streeT ADDRESS | 717 STH AVENUE SUITE 110 STREET ADDRESS
CTY-ST-2¢ NEW YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exempion stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(MNOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

changed, or on an attachment wi address, with all other like empowered.
‘ o

SIGNATURE:

Y [ 24 } [ 7Y @519 859*6:000_

SIGNATURE AND TYPED OR PRINTED NAKE COF SIGHING OFFICER OR DNRECTOR

Date Daytme Phane #




