FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000077471 04-26-2007 90218 014 ***150.00

1. Entity Name

INTERIM HEALTHCARE STAFFING INC.

Principal Place of Business Mailing Address

RAPHAEL D. UMANSKY, ESQ. RAPHAEL D. UMANSKY, ESQ.

1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

R IR R
Suite, Apt. #, etc. Suilg, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FE) Number Applied For

65-0866202 Not Applicable
Zip Country Zip Country 5. Certificeto of Status Desires [] $8+79 Additional
Fee Raguired
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.Q. Box Number is Not Acceplatile)
SUNRISE, FL 33323

City F L Zip Code

8. The above named entity submits this statement lor the purpese of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ot regrstered agent and ntle if apphcable {NOTE Remstered Agunt signature required wnen rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F'lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCEO e TLE -K/ES('M/C EO DChange  [BB3Lion
NAME SORENSEN, ALLAN C NAME C
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREE] ADDRESS ROQS’@ } l L a_rk‘m
e ol Sawg Y‘a.SS Y
ory-si-aP | SUNRISE, FL 33323 LIy -si-ap ONKriSe
THLE 5D 1 belete TLE [ Change [ Addilion
NAME UMANSKY, RAPHAEL D NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CITy-51-2IP SUNRISE, FL 33323 oiy-S1 P
ITLE )] ] Detete THLE [ Cnange ] Addition
NAME MCCANN, BARBARA NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREE! ADDRESS
CITY-S1-2IF SUNRISE, FL 33323 P CIIY-S1-4IP
e TCFO P ece e [ thange [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 LIty §1 2
TITLE D O petete TIte [ Change ] Aadition
NAME SORENSEN, ALLAN C NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CHY-ST-21P SUNRISE, FL 33323 CITY-51-4IF
TITLE O Delete TiILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-4IP

g dges not qualily for Ihe examptions contained in Chapter 119, Florida Siatutes. | [urther certify that the information
pte and that my signature shall have the same iegal ellect as if made under oath; that | am an officer or direciar

12. thareby certify (h informatyn supplled wuh a2 T
indicated on thigfepori or suppl§mepia
of the corporalidn or the receivef g e ) e this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
2 1 e empowered.

SIGNATURE: 7<% --_l ' 45&«1 APR 20 2007 G5y AT 2932

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR y!&ou Dayune Prone #

7



