FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P97000089131 05-02-2005 90391 027 ***150.00

1. Entity Name

INTERIM HEALTHCARE EMPLOYER SERVICES, INC.

Principal Place of Business Mailing Address T

RAPHAEL UMANSKY, ESQ. RAPHAEL UMANSKY, ESQ.

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

s S BRI RGO
Suite, Apt. # etc. Sulte, Apt. #, elc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0795413 Not Applicabie
ap - Couriry Zip Country §. Certificate of Status Desired Il Ei‘gesal_‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORP PKWY Street Address (P.O. Box Number is Not Acceptaktle)
SUNRISE, FL 33323

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. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, typed or printad nams cf regrstered agenl and fitle if applicabls. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ elete TITE D {J Change (RarTton
NAME SORENSEN, ALLAN C NAME } VQ_C:’FOW
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZF SUNRISE, FL 33323 CITY-ST-2IP
TIE D [ pelete TILE [ change ] Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS | 717 FIFTH AVE STE 110 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY -§T-7iP
TTLE S {1 belete TILE O Change [ Addition
MAME UMANSKY, RAPHAEL D. HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 GITY-§T-2IP .
THLE D 7 Delete THLE [JChange ] Acdition
NAME LARSON, STEPHEN L NAME
STREET ADDRESS | 717 FIFTH AVE STE 110 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CiTY-S§7-2IP
TILE TCFO (] elete TITLE [ Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33323 CITY-ST-2IP
TITLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | {urther certity that the information

12, I'hereby certify that the information supplied w]
‘q »d accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report g plemema1 repditis
of the corporation or

Aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gier fike empowered.

. Loohael D. dmnsk, 4005 (86000
STGMATURE AND TYPED Og?DdAVF SIGNING o?ﬁn OR DIRECTGR Date D¥ytima Phona #




