e FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000077471 04-30-2004 90335 048 ***150.00
1. Entity Name
INTERIM HEALTHCARE STAFFING INC.
Principal Place of Business Mailing Address .77
RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ.
1601 SAWGRASS CORPGRATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
e s Y FARD MR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
65-0866202 Not Applicable -
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ ?g;;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Street Address {P.0. 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 bolh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of régistered agent and titks if applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE zgg . B elete TITLE Presick~t /C.EO /D jrectpr Othewe DM
NAME UNDLER, MICHAEL HAME Al
! am -
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS - C»‘ Soven v de, Q.lr kUJ" ¢!
CITY-ST-2IP SUNRISE, FL 33323 ' CITY-ST-2IP %0 ' &%VI%SS g %%r Y
: AN SE [ =
THE ) ‘ O nelete THLE ! [JChange [} Addition
NAME UMANSKY, RAPHAEL D NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CiTY-57-2IP SUNRISE, FL 33323 ° . CITY-ST-2P
TLE D S 1 Delete TITLE [ change [ Addition
NAME O'BRIEN, DANA J NAME
STREET ARDRESS | 717 FIFTH AVENUE., STE. 1100 STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2P
TILE D [ petete TITLE [ Change [ Addition
HAME LARSON, STEPHEN L HAME
STREETADBRESS { 717 FIFTH AVENUE., STE 1100 STREET ADDRESS
CITY-ST-4IP NEW YORK, NY 10022 CITY-ST- 2P
e TCFO ] Delete TILE O change [ Addition
NAME CAMMARATA, DANIEL NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2P SUNRISE, FI. 33323 CITY-$T-21P
THLE 3 pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12, 1 hereby certily that the information supplied with Lhis filing dogg not guality for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug an urate and thal my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gilrustee empowerkd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidsgment address, with afbther like empowered.
y-a1-04 Q58 858-6000

NArE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~N

SIGNATURE:

ﬁ:mwa‘ ANRTY]




