FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P97000098913 04-26-2007 90218 015 ***150.00

1. Entity Name

INTERIM THERAPY SERVICES INC.

Principal Place of Business Mailing Address 2

RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ. . 4 0 0 8 3 9 l

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

PR S rTT T IR RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0799446 Not Applicable

e Country Ziv Country 5. Certificate of Staws Desired [ Ei;esq Additional

6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
B L Name

UMANSKY, RAPHAEL D - -

1601 SAWGRASS CORPORATE PKWY Streel Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL l Zip Code

8. The above named antity subrhjts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed of printed name of registered agent and ikle i apphicabie (NDTE Registered Agent signature required when renstatng} DaTE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing o $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPCE [ Detere TILE DI.VE,CfO " Wa 1] Additien
NAME SORENSEN, ALLAN C NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREE] ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY. S7-2IP
TITLE SD 1 Detete it 1cChange  [] Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-SI-2IP SUNRISE, FL 33323 City 8T 2P
TILE D 1 Deteie e Jchange  [] Additien
NAME MCCANN, BARBARA NAME
STREET ADDRESS [ 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-3T1-2IP SUNRISE, FL 33323 L Cily-ST 2P
FILE TCFO & Delete 1Le [ Change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CIY-Si-2IP SUNRISE, FL 33323 CITy - St 2P -
THLE [ pelete i Tf’msrderﬂ'/ CEO [ Change daition
NAME NAME Koscell - ?Q,r
STREET ADDRESS SIREET ADDRESS (00| Sa.ugg\’a.ss Co Ydfh'- _91/1 )
CITY-ST-Z2IP CITY.ST.2IP Sonyi Se. 315?3 1
TINE O oelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-S1-2P

12. | hereby ceruly that thg inke

Q supphed with 1his hlln deoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infcrmation
peigie and that my signature shall have the same legal ellect as il made under oath; thal | am an officer or director
is reporl as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

APR 20 2007




