2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077471 May 02, 2001 8:00 am
1. Entity Name S
ecretary of State
INTERIM HEALTHCARE STAFFING INC.
05-02-2001 90119 012 ***150.00
Principal Place of Busingss Mailing Address
RAPHAEL D. UMANSKY. ESQ. RAPHAEL D. UMANSKY, ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
T — [T TSNS R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 66202 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?8 -75 Additional
ee Required
T B ‘6. Name and Address of Current Registered Agent " i 7. Name and Address of New Registered Agant
Name
?&?NSS :\{”GEHJ:;};ACEBQPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL Zip 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

Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragisterad Agani signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:lﬁzl%aggrifgu';:i neing O fdsd.e?i(t)ohlizzf €

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD Bt TITLE vresderst/CEO /. DI'KZCTDFD Change  [-Addnn | S
NN BOOTH, JAMES H N Michae i F. Sahond 0 S
STHEET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREETADDRESS | f [AYaY rass 'IIQ ¥ ka:oyg
aT-S-2¢ | SUNRISE FL 33323 . o | Sonrise T ELT EX 14
TILE VTCD 4 mle TITLE Change O Addition g )
NAME GILMARTIN, KATHLEEN NAME
STREET ADDRESS 1601 SAWGHASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IP SUNH‘SE FL 33323 . CITY-§7-2IP

| e~ =— [VTED - v e b e — ~ § TME R | e -2 o . lcChange [ -Adaition
NAME CORK, PHILIP NAME
STREET ADDRESS 1601 SAWGRASS CORPOHATE PKWY STREET ADDRESS
CITY-&1-2IP SUNRISE FL 3332% CITY-ST-2IP
TITLE [ [ Detete TILE [ change [ Addition
NAME UMANSKY, RAPHAEL D NanE
STREET ADDRESS 1601 SAWGRASS CORPOHATE PKWY STREET ADDRESS
GITY-S5T-2IP SUNR'SE FL 33323 CITY-5T7-2IP
TITLE D CJ Delete TITLE [ change [ Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS 717 F|FTH AVENUE, STE "0 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 - CITY-ST-2tP
TLE D ' Elete TITLE W ITY2L frv O Change  [Lb-Aweion
| smerioness | 347 FIETH AVENL s | oephen L. Lassen
717 FIFTH AVENUE, STE. 110 EORESS | 717 L Lvenoe . Sorfe. (10O

CTY-STZP | NEW YORK NY 10022 cmy-st-2p News York, Ay 10033
13. | hereby certify that thg#formatiyn supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certlfy that the mformahon

indicated on this repdrt or supplgmental repo urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation olthe receiveqor ., ower J chte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orr an attachment thwrrh all\oHTer like empowered.
SIGNATURE o _‘._; AL N N Pt 4 \96(1 vedn i OH-8H-0 { 6054\ B58- LoD

ME OF SIGNING OFFICER OyIRECTOR Data a e Phone #

V4



