FILED
2003 FOR PROFIT CORPORATION
UNiIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P98000077471 ecretary of State

1. Entity Nama 04-25-2003 90165 015 ***150.00
INTERIM HEALTHCARE STAFFING INC.

\

v

Frincipal Place of Business Mailing Address
RAPHAEL D, UMANSKY. ESQ. RAPHAEL D. UMANSKY. ESQ.
1601 SAWGRASS CORPORATE PARKWAY 1601 SAWGRASS CORPORATE PARKWAY

e B AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0866202 Applied For
Not Applicabla
i Count Zi G .
e ouniey P ounlry 5. Centificate of Status Desired 0 $8.75 addiional
Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
UMANSKY' D . Street Address {P.0. 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 office or registerad agem, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 i . Eloction Camaian Financi
i ! paign Finanging $5.00 may B
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution, O Added to Feis °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TILE [Jchange [ Addition
HAME SCHUNDLER, MICHAEL F . - F hame
steet aoaess | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
arv-st-7p | SUNRISE FL 33323 CITY-ST-2P
TITLE S O pelete TITLE [Q change [ Addition
NAME UMANSKY, RAPHAEL D NAME
STREET ADDRESS { 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
erv-s-2¢° | SUNRISE FL 33323 CHTY-ST-2P
TITLE D [ Delete TITLE [Gthange [ Acdition
HAME O'BRIEN, DANA J NAME
sTREET ADDRESS | 7917 FIFTH AVENUE, STE. 110 . STREET ADDRESS SU ,‘Je # /100
CiTY-ST-ZIP NEW YORK NY 10022 ¢ImY-ST-2P
TITLE D [ pelete TILE B/Change [1 Aduition
NAME LARSON, STEPHEN L NAME 4
sTreeT ADoREsS | 747 FIFTH AVENUE, STE. 110 STREET ADDRESS : /
CITY-ST-ZIP NEW YORK NY 10022 B CITY-ST-2IP \'?U /le /160
TITLE TCFO 7 Delete B Wil [Jchange [ Addition
HAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-$1-2IP
TILE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer fx trustee emphwered 1o execute 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 atgchmenfyvithan address, \ itbel Other like empowered.

SIGNATURE:

Daytime Phone #

AV 9E6¥YSED

CR2E034 (10/02)



