: | | FILED

“® 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000098913 05-02-2005 90391 025 ***150.00

1. Entity Name

INTERIM THERAPY SERVICES INC.

Principal Place of Business Mailing Address

RAPHALL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ. 15012626

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

o v LU WAV RIE A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-0799446 Not Applicable
ap Gountry ap Country 5. Cenlificate of Status Desired O -gi';ilﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Mot Acceptable)
SUNRISE, FL 33323

City FL | Zio 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsstered agent and lite i zpplicable, (NOTE., Reyfislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PCEO " 2 petete e Drzdar [ Change /ﬁ Addilion
NAME SORENSEN, ALLAN C NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CHY-ST-2Ip SUNRISE, FL 33323 CITY-ST-2P
TILE S 71 Delete TILE [Jcrange [ Adaition
HAME UMANSKY, RAPHAEL D HAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-5T-21P
TiTLE D [ Delete TILE [ Change £ Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS | 717 FIFTH AVENUE, SUITE 1100 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE D 3 Detele TILE [ change [T Addition
NAME LARSON, STEPHEN L NAME '
STREET ADDRESS | 717 FIFTH AVENUE, SUITE 1100 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 GIFY-ST-2IP
TITLE TCFO T Delete TITLE T change ] Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33323 CITY-ST-2IP
TITLE 1 Delete THLE [J Change  [C] Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby Cerl:fz that the information supplied with this f\\lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repertr Shoplemental report is Juug and accurate and thal my signature shall have the same legal elfect as il made under path: that | am an ctficer or director
of the CDrDDrat\o Dr the receler or trustec o -’%~ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

riher fike empowered

ke hae | Dlirmnsk\/ 42005 /‘?5‘0355’ 4006

IE. OF SIGNING OFF R OR DIRECTOR . Dayfffa Phans #

r4 4




