2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000089131 ecretary of State
1. Endity Name 04-25-2003 90166 046 ***150.00
INTERIM HEALTHCARE OF MIAMI-DADE INC.
Principal Place of Business Mailing Address
RAPHAEL UMANSKY. ESQ. RAPHAEL UMANSKY. ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY o .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0795413 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D Street Address (P.O. Box Number is Not Acceptable)
1601 SAWGRASS CORP PKWY
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 farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tills It applicable. (NGQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing B5.00 may B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O- fdd-ed to F?(;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOD 3 Celete THTLE [ change [ Addition
NAME SCHUNDLER, MICHAEL F NAME
street acoress | 1801 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-2IP
MLE D . O Delete TE [SrEhange [ Addition
NAME O‘BRIEN, DANA J NAME
strerrooress | 717 FIFTH AVENUE., STE 110 smevovess | Sy /te? 1100
CITY-ST-21P NEW YORK NY 10022 B oImY-ST-2P
MLE S O Delste TITLE [ Change ] Addition
NAME . | UMANSKY, RAPHAEL D. NAME
sTREET ADORESS | 16071 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
GITY-ST-7IP SUNRISE FL 33323 . CITY-5T-2IP
TITLE D . O Delets TINLE AThange [ Addition
NAME LARSON, STEPHEN L NAME
staeer anoress | 727 FIFTH AVENUE., STE 10D N oswonss | 777 F0L4h Avenve, Suike # tipo
CITY-ST-21P NEW YORK NY 10022 = CITY-ST-2IF
TILE O pelete me T LAO {1 Change D ddition
W s | D2riE] (2m marata
CITY-5T-21P : CITY-§T-2P (f)l,) ;{?2/9 rass fo:é)oralé Ferk Wa‘y
TTLE O pelete me [y ) C3change  [WAAddition
NAME NAME M ichael F. Sch Uf)é//tff"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF éﬂéf)?,‘lm “TS;?‘ W? rG SS Q’”ﬂ"fa’é pKW

12. | hereby certify thatthe information supplied with this filiger does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Slatutes I further certify that the information
Indicated on this report or supplemental report & ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_th eror trustee emphwafed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ity an address, eth all other like empowered.

SIGNATURE: _|—41\GilV %E REQUIRED s/ (mpnrata, 4/5/3 (951 55 tero

Fi snsN@unWwan on‘QQu‘rEn NAME OF SIGNING OFFICER OR.DIRECTOR I Date / Daylme Phone 4

|

LS

CR2E034 (10/02)



