2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

DOCUMENT #  P99000020522 ecretary of State

1. Entity Name

INTERIM HEALTHCARE-PRIVATE SERVICES, INC. 04-11-2002 90706 001 ***150.00
Principal Place of Business Mailing Address

30634 BLOSSOM LANE 32634 BLOSSOM LANE

LEESBURG FL 34788 LEESBURG FL 34768

- P

2. Principal Place o_f Business .
226494 OLsOMm éﬂg& 2264% glossom,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State City & State L 4. FEI Number Apptied For
E ce e F—{ . S r-& F— [ 59-3563734 Not Applicable
Zi Coun Zi Coun .
4 ua ' untry 5. Certificate of Status Desired O $8'75 ﬁ,‘dd't'c'"al
3 4]-7 44 oke ,_Eﬂ- 78 Fee Required
______ ~ 6..Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
NXBY’ EDW F 4R Street Address (P.O. Box Number is Not Acceptable)
32634 BLOSSOM LANE
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
+ Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature requised when reinstating) DATE
B T portn s gl o sy iz tangie My 2002 Fom o b 50 10. Ecion Canpaign fancig 5,00 ey Bo
x filing req : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
(See cAteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE \?{Chauge [ Addition
NAME .{BIXBY, EDWARD F JR. HAME _/_
streeT A00RESS 32834 BLOSSOM LANE STREET ADDRESS 3 26 4_ ? OSCo hre
arv-st-ze HLEESBURG FL 34788 | OITY-§T-21P C et Vn \ F { 4:7 R
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTME b . . = = = . [Delete o } . e . ) _ OChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2 ] CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ elete TITLE [ change [ Addition
NAKE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporallon or the receiver or trustee empowered to execute this reppyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1l .

SIGNATURE: __ . GlvA ‘ﬁiu@/;/eqdml,‘ 40302  32(,%Ra0

SIGNATURE AND npsn OR PRINTED |\fms OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

AV TEI09S0

CR2EQ34 (3/01)



