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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT# _ P97000089131 May 19, 2002 8:00 am'
1. Enty Narme Secretary of State .
INTERIM HEALTHCARE OF MIAMI-DADE INC. 05-19-2002 90051 009 ***150.00
Principai Place of Business Mailing Address
RAPHAEL UMANSKY. ESQ. RAPHAEL UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY 160! SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323 || || ‘
2, Principai Place of Business 3. Mailing Address ‘ |||”||’ "I |I||I \"” I|m II”I Ilm "‘I, u”l ’|||| "lll “ ’ "I "
Suite, Apt. #, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
65-0795413 Not Applicable
Zip Country Zip Courtry 5. Certicate of Status Desred ~ [] 98+ Additional
] P e e L Fee Raquired
‘ 6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent = ~—— =~ — |7~
Name
a
v}
UMANSKY’ RAPHAEL D ¥ Street Address (P.0. Box Number is Not Acceptable)
1601 SAWGRASS CORP PKWY
2,
SUNRISE FL 333238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and iitle it applicable. {NOTE: flegistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. .E:ig:"?:r%ag:niir?guzg‘:ncmg fdsd.eod%)h;?aisaa
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ] ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PCEO [ Deiete TME O change [ Addition §
Nave SCHUNDLER, MICHAEL F NAME =
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS 2
CITY-ST-2iP SUNRISE FL 33323 CITY-ST-ZIP ul
TITLE D [ Delete TITLE [ Change [ Addition 5
HavE O'BRIEN, DANA J N
STREET ADDRESS | 717 FIFTH AVENUE., STE 110 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-2IP
FTTme -— ’S’-—-—-«‘- CIL e e s e e~ ] palatar— " TITLE = e ez [Z].Change- - -[=] Addition "|—
NAME UMANSKY, RAPHAEL D. HAME
STREET ADDRESS 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
A LARSON, STEPHEN L A
STREET ATORESS | 727 FIFTH AVENUE., STE 10D STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P
TITLE O Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 oelets LE reasore/l Fo [J Change  [B-#oition
HAME NAME Innie | Caimmarala
STREET ADDRESS sTREETADORESS [ {n O | Sa o) Arass ¢ E:) r m-k av ‘auay
CITY-ST-ZiP CITY-ST-7iP 1) Ny sf (- 233
13. | hereby certify that the information supplied with this filing does not for the exemptlion stated in Section 119.07(35(i), Florida Statutes. | further certify that the information
] fd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.
ClamT eI :
et U D,m\d Camrrma{'q Ls5p2 /4.3?-/ )?55’-(0000
s\susnms QFFICER OR mnecmj Date [Saytimg Phone #



