FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 3 % FLORIDA DEPARTMENT OF STATE
CORPORATION 'E! Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1997 R % DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

'DOCUMENT # P96000055167 (6)

INTERIM HEALTHCARE OF DADE, INC.

" Frine. ;nal Place of Busmoss M’]\Iing Addross

““”Z”’c?’"éx Read

\( X lid

0000 DADEAN-BEVD-5TE-4idh=
7676 G (3w Road

N AR

3. Date Incorporated or Qualified

06/26/1696

3a. Date ol Last Report

2, Frincial Fiace of Busingss “2a. Maiing Address 4, FEI Number Applied For
[21 R L Ztﬂ 6 -~ Not Applicable
Sinter, Apl K et Suile, Apt. #, olc. n . $8_75 Additional
221 7] B. Cenificate of Status Desired ] Foe Roquirad
_ Cay&stre | Cily 8 Slate 8. Elaction Campaign Financing $5.,00 May Bo
_‘2_@_] e 28 Trust Fund Contribution Added to Fees
L Courilry | Zp Country 8. This corporation has liabilily for intangible tax under s. 199,032,
|21] 25 _ 20) 130 Florica Staiutes vos [ No
T T™s. Name and Address of Curreni Registered Agent S 10, Name and Address of New Reglsiered Agent
CAPITAL CONNECTION, INC. 81} Name '~ oq S‘ O e\ .
417 E. VIRGINIA ST. 82| Street Address (PY. Box begislar AccfMabie)
STE. 1 *
TALLAHASSEE FL 32301-1283 83

Cooder Cikey |

84| Ciy

— 1

FL |*|4%%98

[14. Frursant 1o the: prows«<ons of Sactions
o hu Cr rL_jmh r(’d agn |n i & '2
0505, Florida Statutes

Jorida Statutes, the above-named corporation submits this statement for the pur%ose of changing its regislered
-an e was authorized by the corparation's board of directors. ! hereby accept f

e appoiniment as registerad

{NOTE Registered Agert signature required when remstating)

4|15/

¥
inforenanon nd-c
Lart an oftoe

12 C O ICEgs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ peceTe 11TTLE Clcrange [ Addition |5
it HERTZ, BRADLEY 17 NAME ‘ 3
s anoecss | 8616 GRIFFIN RD 1.3 STREET ADDRESS I
evr s | FT LAUDERDALE FL 33328 14 GITY-ST-2P &
T CToee 29 11LE T Change” ] Addition |62
AL 22 NAME
ST E AL S, 2.3 STREET ADDRESS ‘
2 4 CITY-ST-2IP
T T oeLETE 31 TME [ change [T Addition
MM 3.2 NAME
GIHEET AJDRESS I3 SIREET ADORESS
oy s | 34, CITY-57- 2P
it [ oeLere 41 TITLE [ change  TJ Aadition
NAME 4.2 NAME
SIREE ALD: 56 4.3 STREET ADDRESS
CT-S1 AP B o 44 CITY-57-2P
_m[ T DUELETE 51 TITLE D Change [:]Additinn
HAMI 52 NAME
SIRFTALRESS 53 STREET ADDRESS
CITY-§1-21F 54 CITY-S1-2tP
—"]\-:H'— R UDE[E'IE &1TITLE U Change [:]Add\tion
hAM: 62 NAME
STREFT A0 5 6.3 STREET ADDRESS
| Gv-sp 6.4 CITY-S1-2IP
714 140 | o rllfy lh aine meImﬁtrcm stplucd wiln daps not qualify for the exemption slaled in Section 113.07(3Xi), Florids Stautes. | further certify that the

: :,,, Mgﬁ[’d@ L?ﬂ>4.w Fine #

r!i‘:?é

1 14488



