2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000089008

INTERIM OCCUPATIONAL HEALTH INC.

§
May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90077 006 ***150.00 )

Principai Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

360896

2. Principal Flace ¢! Business

3. Mailing Address

VRGN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

City & State City & State 4. FEl Number Applied For
65-0626627 Not Applicabie
i Zi Count iti
Zip Country P unry 5. Certificate of Status Desired O _$8‘75 ‘?d“"_"’“a'
) 3 . R - - . e [STRTOTTREEST RS - -FeeRequired” --
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UMANSKY, RAPHAEL D ESQ Street Address {P.0. Box Number is Mot Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agenl and titla if apphicable, {NOTE: Registered Agent signature required when reinstating) DATE
» ion is eligi isfy » ! 150.
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS I = ‘7 A‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PCEO W Delete me P | Fres l_o’en-l- [l Change (W Addition 5
NAME SCHUNDLER, MICHAEL F NAME A lan C. S)D)"é nsen 2
STREET AD0RESS | 1601 SAWGRASS CORPORATE PARKWAY STREETADDRESS | [ /p 5] S, CuGrass C’orpor&.}a Pry. §
crv-si-2f | SUNRISE FL 33323 orvstae | Somrise, Fi. 333323 w
TITLE [ : 1 Delete TITLE ' [ Change  [] Addition %
NAME UMANSKY, RAPHAEL D. NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
emv-5-22 | SUNRISE FL 33323 CITY-57-2IP
- e e — TS RN = OChange < Adsion
HAME O'BRIEN, DANA J. NAME
STREET ADDRESS | 717 FIFTH AVENUE, SUITE 110 STREET ADDRESS
orv-s-2e | NEW YORK NY 10022 CITY-5T-21P
TITLE D O pelete TITLE ] Change [ Addition
NAME LARSON, STEPHEN L NAME
STREET ADDRESS | 717 5TH AVENUE SUITE 110 STREET ADDRESS
om-s-2f | NEW YORK NY 10022 CITY-5T-7P )
TLE [ pelete e T IKC’QSUI'CI’/CFO ) [ Change Mmdilinn
NAME NAME DCU‘) el (‘a mm&f&#’ﬂ_
STREET ADDRESS SREETAOORESS | /(0! SaiitornsS (’OOO oot Froy.
CITY-ST-2P ov-st | Penprse 23322
T O Detete TInE Divecter and CEO ! Ol change  [DLbetfon
NAME NAME SRR . e
STREET ADDRESS STREET ADDRESS I,VI ! Ch%i,‘ krf_g_?ugg ,a’a Eti’m 7/
CITY-ST-2P CITY-5T-2P O}‘ o S?@LZ? FL. 333323

13. | hareby certify that the information supplied with this filing does noj
indicated on this report or supplement i
of the corporation or t i
changed, or on an attach

SIGNATURE:

epert is true and gco
empowered to
ess, with all o

VS

alify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

s and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

- et ~ ‘
A gt WP, B DGR
JENATURE A\D IYE}QWT SIGNING O
L § - A |

FFICER OR DIRECTOR 7

U Tredsurer JOFD _4-5pa (35Y) 8584000

Date Daytima Phone #




