2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT # P97000089131

1. Entity Name

INTERIM HEALTHCARE EMPLOYER SERVICES, INC,

Principal Place of Business

RAPHAEL UMANSKY, E5Q.
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Mailing Address

RAPHAEL UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc

ecretary of State

04-26-2007 90218 016 ***150.00

40083911

I

AR R

04182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0795413 Nol Applicable
Zi - c L
P Couniry Zip ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UMANSKY, RAPHAEL D
1601 SAWGRASS CORP PKWY
SUNRISE, FL 33323

Streel Address (P.O. Box Number is Not Acceptable)

City

Zipn Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida, | am famitiar with, and accept

the obhgations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and wile il apchcable

(NQTE Regisiered Ageni signature requrred when rensiaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DPCE 1 Delete e D,'ygc‘:br [OFthange [ Addilion
NAME SORENSEN, ALLANC HAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADORESS

CITY-51-2IP SUNRISE, FL 33323 LY S1-2p

L D [ Delete THILE O change [ Addilion
NAME MCCANN, BARBARA NAME

STREET ADDRESS | 16801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CIrY-S1-7¢ SUNRISE, FL 33323 CITY S1-21P

HILE SD O Delete TILE D change [ Addition
NAME UMANSKY, RAPHAEL D. NAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

CIlY-S1-2IP SUNRISE, FL 33323 oY S1-21P

TILE D D e THILE (J change [ Addition
NAME LARSON, STEPHEN L MAME

STREET ADDRESS | 717 FIFTH AVE STE 110 STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 Clly-SI-2IP

WILE TCFO Whetete TLE (J change  (J Addition
NAME CAMMARATA, DANIEL NAME

STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

CITY-§1-2IP SUNRISE, FL 33323 CITY-§1-21P

T O Delete it Mesident/C EO O change  (C-eon
NAME NAME RUSS@. (L., C

STAEET ADDRESS STRELT ADDRESS ol Sow \-9(0.95 COF Qu,kwa_y

CITY-ST-2IP CITY-S1-2IP ég)r\ri s~ Fil. 33@0

12. | hereby cerify that the iple e supplled wilh hxs

& empowered.

R\ £

Sec

'lng does not qualily lar the exemplions contained in Chapter 1
urate and thal my signalure shall have (he same legal effect as if made under oaliy; thal | am an officer or director
1g this reporl as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if

o APR 20 2007 P, TYR275 2

19, Florida Stalutes. | further certify thai the infermation

o
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR?CTOR

Daytitne Poone »

Fd



