2002 UNIFORM BUSINESS REPORT (UBR) M ISI;I%OE(:)]Z) 8:00 ;
Do ¢ P97000098913 Szz:{retzlry of S.tateam3

1. Entity Name z
INTERIM THERAPY SERVICES INC. 05-19-2002 90051 010 ***150.00 )
Principal Place of Business Mailing Address
RAPHAEL D. UMANSKY. ESQ. RAPHAEL D. UMANSKY, ESQ. 4430049
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33328 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ““”m "I |I|" ’ll” ||||| I|“| m“ ll“l |I||| ||“I “m N“I |“| “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
65’0799446 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Curfent Registered Agént >~ |~~~ =" ~ =77 'Naie and'Address of New Reglstered'Agent’ ™ "~ "™ s
Name
UMANSKY! RAPHAEL 0 Street Address (P.O. Box Number is Not Acceptable)
1601 SAWGRA&S CORPORATE PKWY
SUNRISE FL 33323
‘;_ Chy FL | 2 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 7:32??2:dacr:ng;‘r?;u;::mmg fg'gﬂohgz:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PCED © O oekete me Ochnge (] Acdiion | S
HAME SCHWNDLER, MICHAEL F HAME &
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS §
or-sT-2¢ | SUNRISE FL 33323 ' CITY-ST-2IP 5
TITLE S O Detete TITLE [ change [ Addition | O3
N UMANSKY, RAPHAEL D N
STREET ADDRESS 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33323 CITY-5T-71P
. TITLE — .;Dﬂ_»-“ e i — )”#—ﬂ“f“nete‘téﬁ!? T Q] TYTLE e = mime § s st ettt &, st :%?AE'C?TBHGEWE Addition - ==
NAME O'BRIEN, DANA J HAME
STREETADDRESS | 747 FIFTH AVENUE  SUITE 110 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITY-ST-ZP
TIMLE D [ Delete TITLE O change  [] Addition
HAME LARSON, STEPHEN L NRHE
STREET ADDRESS ?17 F[Fl'H AVENUE SUITE 110 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP .
TMLE O Detete me T | Freas urer/ CFO ClChange  [2%diion
NAME NAME Daniel (, ammarata
STREET ADDRESS STREET ADDRESS / ol Ja ) ﬁ oSS Co 0 ’E ’0["”5/
CITY-ST-2IP CITY-ST-2IP L//’Jr‘f e /o 333&3
Tme [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nol
indicated on this report or supple al report is true and acg
of the corporation or receiv
changed, or on an attac)

SIGNATURE:

er like empowered.

D e
.

ualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ang that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B OR Ny ,776&50&31{'/0/50 502 (9H) 7584000

Data

NAVE OF SIGNING OFFICER OR DIRECTOR/

Daytima Phona #




