-

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000089008 05-02-2005 90391 024 ***150.00
1. Entity Name
INTERIM HEALTHCARE NATIONAL SERVICES, INC.
Principal Place of Business Mailing Address 1 4 U
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY 1 2 G 2 7
SUNRISE, FL 33323 SUNRISE, FL 33323
L R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0626627 Not Applicable
Zfp Cauntry Zie Country 5. Certificate of Status Desired O ?g" gesq :::féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D ESQ
1601 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Numbet is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and wWio f applicatile. (NQTE, Regisiered Agef signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,1
TTLE DP 1 Delzte TILE C E O [ Change MAﬂdnion
NAME SORENSON, ALLANC HAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CiTy-st-zp SUNRISE, FL 33323 CITY-ST-2P
Ting S . 3 pelete TIE {CJchange [ Addition
MAME UMANSKY, RAPHAEL D. RAME
STREET ADDAESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
LITY-ST-21P SUNRISE, FL 33323 cmy-sT-2IP
TSILE D [ Delete TITLE O change [ Addition
MAME O'BRIEN, DANA J. MAME
STREET ADDRESS | 717 FIFTH AVENUE, SUITE 110 STREET ADDRESS
CiY-sT-2p NEW YORK, NY 10022 CITY-ST- 2P
TME D ] Detete TRE i change [ Addition
HAME LARSON, STEPHEN L HAME
STREET ADDRESS | 717 STH AVENUE SUITE 110 STREET ADORESS
CITY-ST- 2P NEW YORK, NY 10022 AY-ST-2P
TITLE T O Gelete TME a F D [ Change ﬂ;\dditim
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
cny-st-7I9 SUNRISE, FL 33323 CITY-5T-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T- 2P CIvY-5T-2F

12. | hereby certily that the jalg
indicated on this rgpd o sUNolernental repon is
of the corporau or the receifer or lrurl - &

SIGNATURE! ) 13-y 20 mansky  4-epo5  (954) 858-boo

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
0 and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecl()l
pd 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A

Date DaviimaPhang ¥
/ /



