03 FOR PROFIT CORPORATION FILED
U%I(:FORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT #  P97000098913 ecretary of State

1. Entity Name 04-25-2003 90166 049 ***150.00
INTERIM THERAPY SERVICES INC.

Principai Place of Business : Mailing Address
RAPHAEL D. UMANSKY. ESQ. RAPHAEL D. UMANSKY. ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

esrizm oen e TR ARG

2. Principal Place of Business

i 1. #, etc. i . #, etc.
Sute, Apt. #, eic Sute. Apl. #, etc [3 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65_0799446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
Signature, typed or printad nams of registered agsnt and title if applicabla (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE Nowi!! FEE IS §150.00 9. Election Campaign Financing $5.00 mMay Be
__After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Foes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCED 1 Delete e PCEDD ' MThange [ Addition
e SCHWNDLER, MICHAEL F. e Sehundler
sTReeT ADCRESS | 1601 SAWGRASS CORPORATE PKWY STREET AGDRESS
CITY-ST-2IP SUNRISE FL 33323 CIvY-ST-2IP
TITLE S O Delete TITLE [ Change  [J Addition
NANE UMANSKY, RAPHAEL D NAME

STREET ADDRESS
CITY-ST-2iP

steeer aooess | 1601 SAWGRASS CORPORATE PKWY
arv-st-2¢ | SUNRISE FL 33323

TILE E/Change [C7 Addition

NAME

STREET ADDRESS SU J Je# 1100

TITLE D [ Delete

NAME O'BRIEN, DANA J
STAEET ADDRESS 717 FIETH AVENUE  SUITE 110

or-s2P | NEW YORK NY 10022 i CiTY-ST-21° _

TITLE D [ Celste TITLE IE/Change 7 Addition
NAME LARSON, STEPHEN L NAME #

SIREET ADDRESS | 717 FIFTH AVENUE 3U|TE 110 STREET ADDRESS SU /',,[e 1100

CITY-ST-2IP NEW YORK NY 10022 CITY-S1- 2P

TIME TCFO O Detete TME ) Change [ Acdition
RAME CAMMARATA, DANIEL NAME

STREET ADORESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS

CITY-ST-2iP SUNRISE FL 33323 CITY-57-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true angacturate and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver driyustee empoweregHd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att@yoment pth ay address, witth8ll other like empowered,

SIGNATURE: ‘ -

Daytime Phone #

FRI0CEN

avy

CR2E034 (10/02)



