2603 FOR PROFIT CORPORATION 04-2!-.2003 SBTES T8 150,00

‘UNIFORM BUSINESS REPORT (UBE) * ™ P95000089008
DOCUMENT #  P95000089008 O3HAY -6 PH 3: 17
1. Eniity Name i .
INTERIM OCCUPATIONAL HEALTH INC. . SELLETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1801 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33023 SUNRISE FL 33323
e S AR LA
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For |
850626627 Tiol Applcabie |
Zip Country Zip Country 5. Certficate of Status Desirad m} feae qu mﬂa'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
UWSKY. RAPHAEL D ES-Q Streat Address (P.Q. Bax Number is Not Acceptable)
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323
City FL LZup Coda
8. The above namad enlity su|bm|ts this staternent for the purpose of changing its registered cffice of registered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of ragistered:agent.
SIGNATURE
Sipnatus, typed or printed nzna of registered agent and s i applcable. (NCTE: Registensd Apent signatur recuired when reinstabing) DATE
FILE NOWIIl FEE IS $150.00 ) 9. Elaction Campaign Financing  ~ $5.00
. After May 1, 2003 Fee will be §550.00 ) : o 2y Be
Make Check Payable fo Florida Department of State Toust una Contrioulon. T Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 1 Delete ME O change [ Addition
NAME SORENSON, ALLAN C NAME
sTheeT ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADORESS
GTY-S5t-2P SUNRISE FL 13323 Cy-st-2P
TME S [ peigte TRE " Oomnge T agdition
NAME UMANSKY, RAPHAEL D. NANE '
STREET ADORESS | 1601 SAWGRASS CORPORATE PARKWAY STREE] ADDRESS
CITr-57-2p SUNRISE FL 33323 . ¢Imy-S1-2P
Tine D O oeleie TILE - MTrange [ Aadition
NAME O'BRIEN, DANA J. NAME # .
SIREETADDRESS | 717 FIFTH AVENUE, SUITE 110 STREET ADORESS Su 7 lﬂ 1100
GITY-S1-7iP NEW YORK NY 10022 CiTy-5Y- 28
T D O et e AT O Adition
NAME LARSON, STEPHEN L NAME
swece ouress | 747 STH AVENUE SUITE 110 _ smeovess | ) rlo® 1100
cnY-st-ze NEW YORK NY 10022 “CAY-51-2P
TLE ] Delete TLE . Jcrengs [ Addition
o cmmnm, DANIEL MAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS ey
ov-st-z20 | SUNRISE FL 33323 CTy-$1.2P 5 A .
e DCEO O Delese mme _[2 A [Dfrange [ Andifion
Hamt SCHUNDLER, MICHAEL F HAME
STREET ADORESS | 1601 SAWGRASS CORPORATE PKWY STREET ADURESS
CITY-ST- 2P SUNRISE FL 33323 CIPY-51-2P

12. | horeby certity that the information supplied with this hhng does nol qualify for the exemption stated in Sectiort 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or supplemantal repart is thue and azeurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of direcior
T trusted empowkrep s execuls this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 111

ithan addregs, withdli other like ampowered,

of the corporation of the rec
changed, or on an atfachm

SIGNATURE:

vt

CR2EG34 (10/02)



