0209230

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o R "memmerws | May 06,1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90150 047 ***150.00

DOCUMENT # Pg7000098913

1. Corporation Name

INTERIM THERAPY SERVICES INC.

§ A ENANR R

rincipal Place of Business Mailing Address
2050 SPECTRUM BLVD. 2050 SPECTRUM BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
11/20/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 650799446 Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, etc. _ it
;‘ﬂ_u' i & ;l we. AP & 5. Certifcate of Status Desired O $8F;5R$I$rt:;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
24 [2] 29 I;I Personal Property Tax. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UMANSKY, RAPHAEL D
C IO INTERIM HEALTHCARE INC 82! Street Address (P.O. Box Number is Not Acceptable)
2050 SPECTRUM BLVD. 3
FORT LAUDERDALE FL 33309
B4} City F L 85; Zip Code

11. Pursuant 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporakion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE Slgnatura, typed or printed nams of registered agent and (itle if applicable. (NOTE: Registarad Agent signalure required when remnstaling) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = i
TIME PCD T DELETE 1ATIME T JChange [ Addition E {1
NAME BOOTH, JAMES H 12 NAME o3
swreeTaporess| 2050 SPECTRUM BLVD 1.3 STREET ADDRESS o ;
CITY-ST-2P FT LAUDERDALE FL 33309 1.4 CITY-ST-21P gL
TILE "VC0O T DELETE 21TE 7 Dichange . DlAddtion| O Y
NAME GILMARTIN, KATHLEEN 2.2 NAME i I
smeeraporess| 2050 SPECTRUM BLVD 23 STREET ABDRESS 1
CITY-ST-2P FT LAUDERDALE FL 33309 2.4 CITY-ST-2P
TITLE VID ) DELETE 4 TITE ClChange [ Addiiion
NAME HAGGARD, PAUL 32 NAME
streeTaopress| 2050 SPECTRUM BLVD 33 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 34.CITY-ST-2P ;i
TITLE S 1] DELETE 4.1 TITLE ClChange [ Addition |
NAME UMANSKY, RAPHAEL D 4 2NAVE }
streer aporess| 2050 SPECTRUM BLVD 43 STREETADDRESS | I
CITY-51-2IP FT LAUDERDALE FL 33309 44 CITY-ST-2IP =
TMLE D 1 DELETE 51TIME [Change [ Addition =
NAME O'BRIEN, . DANA J 5.2 NAME =
streeraporess| 7¥7 FIFTH AVENUE  SUITE 110 53 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10022 SaCITY-ST-ZP

TIME D ’ {1 DELETE 614 TIMLE [JCrange [ Addition _
NAME GETZ, ROBERT H 6.2 NAME

streeranoress| 797 FIFTH AVENUE  SUITE 110 63 STREET ADDRESS =
CiTY-ST-2IP NEW YORK NY 10022 84 CITY-5T-2P =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

jth an/ddgfess, with all other like empewered.

% thol Haggard 042699 (95664100

indicated on this annual report or supplemental annua
officer or director of the carporation or the receiye

Daylime PRore #



