FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 07 1998 8:00am
Secretary of State

b oK DIVISION OF CORPORATIONS
DOCUMENT # P96000055167 (6)

INTERIM HEALTHCARE OF DADE. INC.

O

Principal Place of Business Mailing Address

BE76 GRIFFIN ROAD 8676 GRIFFIN ROAD
COOPER GITY FL 33028 ljs.t')()PEl’tG!TYFLSG‘.!E
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/28/1996

Principal Place of Business 28. Mailing Address

4. FEI Number

650676936

Applied For
Not Applicable

Suite, Apt. #, atc Suite, Apt. ¥, etc.

22] 7]

0 $8.75 Additionat

6. Ceirtificate of Status Desired Foe Required

2.
21] 28]
24

agent. | am familiar with, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

22
City & State City & State 6. Elaclion Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added 10 Fees
Z2ip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
_—I ?5_] ;l a0 Parsonal Property Tax due June 30, Yes [ IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
SAMUELS, EUGENE P 81 Name
8876 WFN HOAD B2} Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

officer or director of the corporation or the receiver,
Block 12 or Biock 13 # chal chi

SIGNATURE: _

enl with an address.

rgnatre. typed of prnted name of regeted agne: and ite 4 apahcnble (NOTE Rigisiored Agent aignature required whan reirelatng) OATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 i g
THLE 1] [T oeLeae VATITLE & Change [T Addition | &=
NAME HERTZ, BRADLEY 12 NAME §
smeeraporess | 8816 QRIFFIN RD 135mReET aponess | BE 76 G- TP RO g
CITY-ST-2P FT LAUDERDALE FL 33328 14CITY-S1-2P g
TIRE [CF DeLETE 23 TLE [ Jonange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CHTY-51-2IP 2 4CITY-ST-21P
Tme ] oeLere 31TME [Jchange [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P o 34, CITY-SI-2P
TiLE [J peLete 41 TILE [T change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-21P
TME [T DELETE 59TITLE ¥ cChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -S1-2P 54 CITY-ST- 2P
ILE [ DELETE 61 7ITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- §1- 29 6.4 CHY-ST- 2P
14, | hereby certify that the information supplicd with 1his filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation

indicaled on this annual repont or supplomental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
fruslee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in




