2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098913 May 08, 2000 8:00 am

1. Entity Name

INTERIM THERAPY SERVICES INC. Secretary of State

05-08-2000 90206 009 ***150.00

! Principal Place of Business Mailing Address
ZEZHET D, UMANSKY. ESQ. RAPHAEL D. UMANSKY. ESQ.
itJi SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE FL 33323 SUNRISE FL 333232627 A0056792

2. Principal Place of Business . 3. Mailing Address ||||l|||| “II" I I “” II| || | ” I

Slite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACI

IR

City & State City & State 4. FEI Number 65‘0799446 Applied For
Not Applicable

Zp Country Zp Country 5. Cerlificale of Status Desired O Eeae-gesqﬁrje‘ﬂﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D S PO BN SN Ao
C/0 INTERIM HEALTHCARE INC. S R e b ropare  or Ky
2050 SPECTRUM BLVD.
FORT LAUDERDALE FL 33300 ‘
Ci Fd
Y Suvpiser FL | "8%323

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.

Ly
SIGNATURE > - e e

Signaturq. yped o printad name of registered agent and ttle if applicable. {NQTE: Registerad Agant signature required when reinstating) E?ATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax ﬁlim: req'ufren?em?and elects t;y da s0. ° 'Aﬂer MAY 1, 2000 Fee wm'$ be $550.00 10. .Erlj:: I?Sn(c:ja(il as:;ﬁ)r:ﬂ;ﬁncmg (7 fg'e?ﬁohgnge
(See crileria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 1 Delete TME Mcmnge [ Addition
NAME BOOTH, JAMES H NAME
STREET ADDRESS | 2060 SPECTRUM BLVD sTReeT a0oRess | /e 4 -59(4!)0-&995 C’De‘f‘a&ﬁrg
omv-st-2¢ | FT LAUDERDALE FL 33300 av-sre | SodRISE ; Fe. 233533
TITLE VvCOO0 O Delete mee . (Rchange [ Addition
NAME GILMARTIN, KATHLEEN HAME
STREET ADDRESS | 2050 SPECTRUM BLVD sweet sooness | fle O f SM{&ASS ORPORATE Wﬂﬁ
orv-sr-2» | FT LAUDERDALE FL 33309 avse | SEOVRISE, FL 333 JAR
TILE viD - D velete” Tme  ~ - [WTFDH—~ - i - - 7 = ~[FlChangs Madaiion
HAME HAGGARD, PAUL NAME coﬁk. ‘P}HU P
STREET ADORESS | 2050 SPECTRUM BLVD STREETADDRESS | J fp > f Sm)c,g%} aogpgrg )O.oﬁﬁuJ A""
ar-si2» | FT LAUDERDALE FL 33309 ov-size |\ SUMRSE , e 33323
TITLE § [ pelete TITLE ’ g-[)hange ] Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 2050 SPEC‘[BRAUM BLVD smeeTavoress | £l SHWERASS Zor PeRATE Wﬂ“’h‘/
arv-st-2p | £T LAUDERDALE FL 33309 CITY-S7- 2P SuvRse, tr 33333
TIRE D 7 Delete TLE ] Change [ Addition
NAME O'BRIEN, DANA J NAME
STREET ADORESS | 717 FIFTH AVENUE SUITE 110 STREET ADCRESS
oITY-ST-2P NEW YORK NY 10022 cY-$T-2P
TTLE D O elete TLE [ thange (] Addilion
NAME GETZ, ROBERT H NAME
streeT 4D0RESS | 717 FIFTH AVENUE  SUITE 110 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-$7-2P

13. | hereby certify that the information supplied wilh this fling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment n acddress, with all other like empowered.

SIGNATURE: __ l—oaiilp’ Al Jlap oo (955B5R Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)



