2007 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EAZ4 (10/00)

DOCUMENT # P95000089008 May 02, 2001 8:00 am
1. Entity Name
r f State
INTERIM OCCUPATIONAL HEALTH INC. Secretar yo
05-02-2001 90122 019 ***150.00
Principal Place of Business Mailing Address
1801 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
oL bl
e s LT
-+ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%26627 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | ﬁg gesq L’::j:étm"ﬂl
6. Name and Address of Current Reglstered Agent ™~ T T ' ~*7. Name and Address of New Reglistered Agent — -
Name
UMANSKY, RAPHAEL D ESQ .
' Street Add P.0. Box Numb Naot A tabi
1601 SAWGRASS CORPORATE PARKWAY rost Address (P.0. Boxiumberls Not Acceptaie)
SUNRISE FL 33323
City FL Zip Code
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
Signature, typed or printed nama of registerad agent and ttls if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁﬁ'ﬁﬂﬁgﬁfgjﬁﬁ nens O ?dsd.ggohri?;sls ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ (et | e Fresidert /0en/ Divector Ot [Damin
NAME BOOTH, JAMES H. N "M ‘Chae ! F Sehondler D
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY SRS | | (o] Sasogross Corpo reite tarka
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP 50 Al el s, L 2o 2 0 R
TmE VCOD e ¢ fJ M O change [T Addition
NAME GILMARTIN, KATHLEEN NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TILE S S - ‘Ooetere - -f-me-- ~- ~| - ~— [JChange ] Acdition
NAME UMANSKY, RAPHAEL D. NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDAESS
CITY-87-2IP SUNRISE FL 33323 CITY-ST-ZIP
TIRLE D ™ pelete s TITLE [J Change  [J Addition
NAME O'BRIEN, DANA J. NAME
STREEF ADDRESS | 717 FIFTH AVENUE, SUITE 110 STREET ADDRESS
CITY-8T-ZIP NEW YORK NY 10022 . CITY-ST-ZIP
e VTD e B O change (] Addition
NAME CORK, PHILIP NAME
STREET ADDRESS | 1801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-8T-2IF SUNRlSE FL 33323 CITY-8T-ZIP
TLE D Do ¢ [ e sDivector (JChange  [[l-Addmsi
NAME GETZ, ROBERT H. NAME Stenhen~ L. Lavson
STREET ADDRESS | 717 5TH AVENUE SUITE 110 STREET ADDRESS ‘7 i~7 I‘I:F:tk\, A\/z’ noe. - 5 “"& e,
GNS2P ] NEW YORK NY 10022 st | Newd York., AN joisa 3

13. | hereby certify that the infor DpRlied with thls fmn does not quallly for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental kepori i eraequrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgteiver or trust eaMGvergQ is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrivent with an g i mpowered.
SIGNATURE: 2 A§e¢m+arq H-ai-0f  (954) B58- proo
NG OFFICER OR DIREC Date aytime Phone #

V4




