8 | FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P88000077471 05-02-2006 90195 002 ***150.00

1. Enlity Name

INTERIM HEALTHCARE STAFFING INC.

Principal Place of Business Maiting Address

RAPHAEL D. UMANSKY, £5Q. RAPHAEL D. UMANSKY, ESQ.

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL. 33323 SUNRISE, FL 33323

e v AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0866202 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired O ?eae';g‘gf:;“onaf
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PKWY Street Addrass (P.C. 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 ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable (NOTE: Registered Agent signalurg raquired when reinstating} DATE
FILE NOW!!j FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE PCEQ' ) [ Detete TLE [ Change [ Addition
NAME SORENSEN, ALLAN C NAME
STREET ADORESS | 1601 SAWGRASS CORRORATE PKWY STREET ADDRESS
CITY - ST-ZIP SUNRISE, FL 33323 CITY-§T-2IP
TILE s O petste TILE S/ 'D Pefange [ Addition
NAME UMANSKY, RAPHAEL D NAVE Rophoe | D. Umans ky
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS bdpl Sauogress Co Yo P““Q
orv-stP [ SUNRISE, FL 33323 . cirv-5T-27 é( INriSe 3 FL Jﬁ—? Y
TILE D e e Olchange [ Addition
NAME O'BRIEN, DANA J NAME
STREET ADDRESS | 717 FIFTH AVENUE., STE. 1100 STREET ADDRESS
CiTy-ST1-2IP NEW YORK, NY 10022 CITy-57-2iP
TITLE D m TILE [IChange [ Addition
NAME LARSON, STEPHEN L A NAME
STREET ADDRESS | 717 FIFTH AVENUE., STE 1100 STREET ADDRESS
CITY-$T1-21P NEW YORK, NY 10022 CITY-ST-2IP
TITLE TCFO [ petete TITLE O cChange [ Addition
NAME CAMMARATA, DANIEL . NAME
STREET ADCRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CIlY-ST-21IP SUNRISE, FL 33323 CITY-ST-20P
TITLE D O peiete THLE = [l Change  (ition
NAME SORENSEN, ALLAN C NAME &LY kn-VCL. MC_ (ga nM
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS lbOl S ro.ss C a,..l.& Ph ( )7 .
CIlY-57-2P SUNRISE, FL 33323 CIY-S1-71P = . ” % { 3 3 ég %
12. | hereby certify that the inforgeefion supp for the exemptions cc;ﬁ’taihéa H(C.lnapter 119, Florida Statutes, | fufther cérlify that the information
t

indicated on this report opfupplermental rg ’ ]! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefreceiver or trustge eAffoowaft N is répgrt as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

APR 2 7 20009

Date

Dayiime Phone #

e 7



