2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000077471 May 08, 2000 8:00 am
1. Entity Name
INTERIM HEALTHCARE STAFFING: INC. Sgﬁ:’gﬁg’é gigg?oﬁe
Princi;ﬁal-PIace 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 33323-2827
e ST AWy
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0866202 Applied For
. Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.gilﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere;i Agent
Name
UMANSKY' RAPHAEL D Street Address (P.O. Box Number is Not Acceptable)
% INTERIM HEALTHCARE STAFFING INC.
2050 SPECTRUM BLVD. . 0
FORT LAUDERDALE FL 33309 Cé bo1_Spdewsss Coermmn Va’?’e“‘dip ik
Sepgise FL | 34503

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.

b

SIGNATURE R
Signature, typed or prinad namsa of registered agent and title # applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .il i;t 'lfﬁnia&pn?:?bnugr:nmng 0 f{iﬁ%“ﬁg‘;?e
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TRLE F change T Adaition
NAME BOOTH, JAMES H NAME
STREET ADDRESS | 2050 SPECTRUM BLVD. STRECTADDRESS |/ £ 0 ] SR CRASS borPorATE )%aeﬂad#b[
Crvy-s1-7P FORT LAUDERDALE FL 33309 amvstze | SoofisE i £ 33323
TmE VTCD [ Gelete TITLE ¥ change [ Adcition
NAME GILMARTIN, KATHLEEN NAME
STREET ADDRESS | 2050 SPECTRUM BLVD. sReETAOORESS | f 40 ¢ Sedersss BocporATE fg,emm./
CITY-§1-2IP FORT LAUDERDALE FL 33309 CITY-57-21P Sovkise, £ 8333
TLE vicp -—— - - -g'netete"” = - REEZ A - [ Change  CleAddition
NAME HAGGAR, PAUL KAME 2oRK, PHILIP
stheeT aporess | 2050 SPECTRUM ROAD STREETADDRESS | fp D!  SeCRASS CoRPORATE ‘/Qme.awm,/
arv-s1-27 | FORT LAUDERDALE FL 33308 av-sre | RIS E, Ft 83333
TITLE S [ Delete TITLE [WChange [ Adition
NAME UMANSKY, RAPHAEL D NAME

" stweer aocress | 2050 SPECTRUM BLVD. swetiooness | MOl FERISS BpRrFORATE Qﬁ%’
arv-st2e | FORT LAUDERDALE FL 33309 ovsze | SLLRISE, Fr. 33323
e D [ Delste 1ILE [ change [ Addition
NAME Q'BRIEN, DANA J NAME

I saeeranoress | 717 FIFTH AVENUE, STE. 110 STREET ADDRESS

D emv-st-ze | NEW YORK NY 10022 oY-ST-2P
TLE D O Delete TILE O change  [J Addition
NAME GETZ, ROBERT H NAME
steet aooRess | 747 FIFTH AVENUE, STE. 110 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeﬁ an address, with all cther like empowered.

, aaly ofaufoo__ (359)858-6o0o

Date Daytme Phona #

SIGNATURE: - Nrnrpe C

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



