. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098913 May 02, 2001 8:00 am

1. Entity Name
INTERIM THERAPY SERVICES INC. Sgggi?l; O(l’f*gt?oge

Principal Place of Business Mailing Address
RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY. ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
T R IO ELRSAIR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65 0 Applied For
799446 Not Applicable
2 Country . e - Country .- ‘5, -Certificate of Status Desired~— - [F}—~ 2889 ;zmﬁ:ﬂe%tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D - | :
iy Street Address {P.C. Box Number is Not Acceptable)
1601 SAWGRASS CORPORATE PKWY .
SUNRISE FL 33323
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if epplicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trzz?l‘z:ndagsrilr?gutig? neing O fi'ggoh'l:if e
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
o PCD B - [ me Treside~t/C Eo /Direddvr Dt [Dadtlon | S
e BOOTH, JAMES H N Micdhge | F Sehondie B =
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY sweeraoess | |lod] Sowograss Cor ?r)r ai’ku)d‘/g
on-ST2° | SUNRISE FL 3332 st | Sonrige, Tl 33333 3
TmE VC0O0 e Time O Change (7] Aaditon | &
NAME GILMARTIN, KATHLEEN NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS
CTY-ST-2¢. | SUNRISE FL.33323 . I . _ LR — :
TITLE vTD hetle TITLE [Jchange [ Addition
NAME CORK, PHILIP NAME
STREET ABDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-57-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE S - 1 oeletz TITLE O change [ Addition
" NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-21P
TITLE D [ Deiete TITLE [ Change [ Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS | 717 FIFTH AVENUE  SUITE 110 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-S7-2IP
TinLE D Gheee . TLE *Diverdor ) Change w
NAVE GETZ, ROBERT H NAME Stephen . Larson
steer aocress | 717 FIFTH AVENUE  SUITE 110 swervress | ) ] Fib A Avenoce - S {?_ on!
oTv-5-20 | NEW YORK NY 10022 sz | e oo Yo e o N _LOO !

13. | hereby ceriily that the informatigp-seppiied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or suggfemental rgport is true and acdUrate antr#yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgllver or trustep empowa ed tg 2 th|s rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachmeht with an adgfires; 3

SIGNATURE:

Daytime Phone #




