2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P95000089008

1, Entity Name

INTERIM HEALTHCARE NATIONAL SERVICES, INC.

ecretary of State

04-21-2008 90064 027 ***150.00

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Mailing Address

SUNRISE, FL 33323

1601 SAWGRASS CORPORATE PARKWAY

2. Frincipal Place of Business - No P.O. Bax # 3. Mailing Address

LT R

Suite, Apt. #, elc. Suite, Apl. #, etc

04092008 Chg-P CR2E034 (12/06}
City & Slae City & State 4, FEI Number Applied For
65-0626627 Net Applicabla
Zip Couniry Zip Country - ; $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

UMANSKY, RAPHAEL O ESQ
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Streat Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signatura, tyced or prinied name of regislered agent and ble 11 applicably

INCTE; Rbgistared Agant sigrature raquired whén rawsiating)

FILE NOW'! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

D

10, CFFICERS AND DIRECTORS o~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PCEO & Detete TITLE CED/ Pf@StdEﬂ+/ DIYQCb(- [ change  Gdat@lion
NAME COOPER, RUSSELL L NEME PCLO i F- MO [

STREET ABORESS | 1601 SAWGRASSS CORPORATE PARKWAY STREET ADORESS o 9' . \;P Z & DY ra‘_‘\"&. PCLVlﬁ 4
cy-sT-2P | SUNRISE, FL 33323 ciry-S1- 2 ' ) A iy %’5:3 \9‘ f_ 33 BEQO 3

e SD [} Detete T = [JChange [ Acdition
NAME UMANSKY, RAPHAEL D. NAME

STAEETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CITY-S1-2IP SUNRISE, FL 33323 CITY-ST- 2P

TME D ) 7 petele TLE TTveasorey O Change  Ebtition
A MCCANN, BARBARA A Micthae ! P Slopeck

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STRETADORESS | 4 (s | & SQya Ooyv ve ‘e PAJ(': e 7/
om-si-2p | FORT LAUDERDALE, FL 33323 CIY-S1-2P | Yy S — - 333852

TME D O velete TIitE [ change  [F Addition
NAME SORENSEN, ALLAN C NAME

STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADGRESS

CIry-S7-2F FORT LAUDERDALE, FL 33323 CITY-51- 2P

TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-st-ap CITY-51-2P

g O3 Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o the receiver or trusiee empowered lo exscute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: R —

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

4/, so,;!o% Qe5-858- {000

CaytmaPnone ¥




