2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
)
Ayl ]
"DOCUMENT #  PO8000077471 May 19, 2002 8:00 am;
. Eiynams Secretary of State |
INTERIM HEALTHCARE STAFFING INC. 05-19-2002 90077 007 ***150.00 )
Principal Place of Business Mailing Address
RAPHAEL D. UMANSKY. ESQ. RAPHAEL D. UMANSKY, ESQ. 3 6 U 8 9 r
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY J
SUNRISE FL 33323 SUNRISE FL 33323 | | ’ ' |
2. Principai Place of Business 3. Mailing Address ”"“"‘ ”I ||||‘ 'lmlll” I"H IIN I"” ‘ll"lll" Im ’"l “ |||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65’0866202 Not Applicable
Zp Country 2ip Courtry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
" 6. Name and Address of Current Registered’Agent -~ ~~ ~ — " 7|~ ' — 7" -7 Name and Address of New Registered Agent ~ —
Name
UMANSKY' RAPHAEL D Street Address (P.Q. Box Number is Not Acceptable)
1601 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1¢. .ﬁig;'g&n%ag:rilr?guz::ncmg 0 fi;%?ohgiﬁfe
{See criteria on back) G Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ Delete TILE [ Change ] Addition §
NAME SCHUNDLER, MICHAEL F, NAME 2
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS §
CITY-8T-2p SUNR'SE FL 33323 CITY-8T-2IP %
TITLE S [ Delete TITLE [J Change  [] Addition E:)
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33323 ' CITY-ST-2IP
| tme -~ D - - - S . O.pelete - ~fFmwne - - - - ~ —~ . = [Change - [3] Agdition
NAME O'BRIEN, DANA J HAME
STREET ADDRESS 717 F":TH AVENUE’ STE 110 STREET ADDRESS
oTv-ST7F | NEW YORK NY 10022 o S-2°
TITLE D 3 Delete TITLE [J Change [ Addition
NAME LARSON, STEPHEN L NAME
STREET AD0RESS | 717 FIFTH AVENUE, STE. 110 STREET ADDRESS
CIFY-ST-2P NEW YORK NY 10022 CITY-ST-21P
TITLE O palete me 7 Treasvrer /eFo [ Change milioﬂ
:::EET ADDRESS 2;::; ADDRESS <7 l‘e’ / &m mm
CITY-5T-2P CTY-ST-2P 55,(?0 / JC? wgrass Corporafe f?&wy-
vnrise /L FIIIZ
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemsent; port is true and accuratg£nd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesgceiver or ted\empowered 10 ekec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiRmt with ddrgss, with all othel e empowered.
. ,-\ L v . S N ———
SIGNATURE: JeXN o R e B ,//c’afafer/()ﬁo 503 [(95Y) ISFe0co
SIGHATURE AN\T\PﬁD WSIGNING OFFICER OR DIRECTOR * [ Data Daytime Phone #
X 1




