FILED

May 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

- = of¢ e of¢

DOCUMENT # FO5000002570 05-30-2006 90039 015 550.00
1. Entity Name
NURSES ONSITE CORP.
Principal Place of Business Mailing Address q 0 0 9 4 5 Bb
8150 LEESBURG PIKE, SUFTE 1200 8150 LEESBURG PIKE, SUITE 1200 . .
VIENNA, VA 22182 VIENNA, VA 22182
T e AR SRR O0

Suite, Apt. #, efc. Suite, Apt. #, eic. 05232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20~ 8 730234 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ege ;;:;‘?:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reg: agant and titie if A [NOTE: Regsitered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WINLE PC 3 Delete WL {Jchange [ Addition
NAME SAHAY, BRAJNANDAN B HAME
STREET ADDRESS | 8150 LEESBURG PIKE, SUITE 1200 STREET ADDRESS
CITY-ST-ZiP VIENNA, VA 22182 CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADKRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIRY-ST-21P
TLE O Delete ME [ Chtange  [J Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-51-2IP
VILE T pelete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ oeleie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-20 - CITy-S1-2P -

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal elffect as if made under oath; that ¥ am an officer or director
of the corporatian or the receiver or rustee empowered [o exacule this report as required by Chapter 807, Florida Statutes; and that my name -appears in Block 10 or Block 11 if
changed, or on an attachmgmwilh an addre: ith all other like empowerad.

SIGNATURE: 0 B SAuaY slazlgt

IGNING OFFICER OR DIRECTOR Vi T oae 1 Dayhme Phone #

URE AND TYPED OR PRINTED NAME




