2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P98000077471

1. Enlity Name

INTERIM HEALTHCARE STAFFING INC.

T e

Secretary of State

Mailing Address

RAPHAEL D. UMANSKY, ESQ,
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

Principal Place of Businass

RAPHAEL D. UMANSKY, £SQ.
1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 _ -
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04222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0866202 Mot Applicable
1 f $8.75 additional
5 Certdicatg of St&ftus ‘DeSl(ed‘ i} Foe Roquired

6. Name andi.nddress of Current Registered Agent

UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323

s ke

DO NOT WRITE
IN THIS SPACE

—rr T

ARG i

the obligations of reglstered agent.

8. Tha above namec emuty SubmllS this statement for Lhe purpose of changing its registered coffice or registerad agent or bath, in e State of Frorxda | am familiac with, and acr,:egt

SIGNATURE =
Sigraiture, lyped o pril n:ed name of raglsle ed AQBnt 5nd litle if applicabie

. (NOTE. Regstercd Agent signalure required when ransiating) A Qate

8. Elaction Campaign Financing

FILE Nowll FEE 1S 5150.00 Trust Fynd Contribution.

After May 1, 2005 Fee will be $550.00

55-00 May Be
Added to Fees

P

-3
10. ) D}‘FICERS AND DIRECTORS 1
TIHLE PCEQ
NAME SORENSEN, ALLAN C
STRLET ADORESS | 1601 SAWGRASS CORPORATE PRWY SN 34 1030
crY-s2F | SUNRISE, FL 33323 - e RS -E0 A-008 150,00
TITLE 5 . ’
NAME UMANSKY, RAPHAEL D
STREET ADDIESS | 1601 SAWGRASS CORPORATE PRWY _
oS- | SUNRISE, FL 33323 R s f—_— . ==
ILE D
NAME O'BRIEN, DANA J
STREET ABDRESS | 717 FIFTH AVENUE., STE. 1100 :
| CTY-ST-ZP NEW YORK, NY 10022 e — £)_Q NOT WRITE
TITLE D
NAME LARSON, STEPHEN L [N THIS SPACE
STEET 4000558 | 747 FIFTH AVENUE., STE 1100 )
CTY-ST-ZP | NEW YORK, NY 10022 _ — e
TITLE TCFO
NAVE CAMMARATA, DANIEL
STHEET ADDRESS | 1601 SAWGRASS CORPORATE PKWY
amv-sr-ze | SUNRISE, FL 33323 S e e e )
TITLE D - . -
NAME SORENSEN, ALLAN C
STHEET ALDRESS | 1601 SAWGRASS CORPORATE PKWY )
on-s-20 | SUNRISE,FL 33323 .. < e - e .

indicated ¢n this repor oesupglemental repcn is
of the corgoration g

changed, oron a

SIGNATURE:

ail @her like empowered

12, 1 hareby Cattily that the information sipplied with ‘h\s filiny g goes not qual‘fy o1 ihe exemption sizied in Seciion 119 07(3)(1)' Florida Stalutes 1 iurtner certily that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
crad™o execute this report as required hy Chapter 607, Flarida Stalutes; and hat my name appears in Block 10.or Rlock 11

Daytme Frona &




