FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000074991 07-11-2006 90022 029 ***150.00

1. Entity Name
ON DEMAND MEDICAL STAFFING, INC.

Principal Place of Business Mailing Address -
563 BARTON BLVD 563 BARTON BLVD R
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 e

B s s DO R M

B3 porctop 2LV Aon BLud

Suite, Apt. #, elc. Suite, Apt. #, etc.

Su. e 19 Sure 19

07032006  ChgP CR2E034 (11/05)

ity & State City & State 4. FEI Number Applied For
_ Udéd’l& ) (. (\? Q(‘J( \qu €. Fr 3 A0 - r;q | ‘%Q (/&\ Not Applicable
«; 'pag] TS CTTYS JAS ?)Z:paq S Co% A 5. Certficate of Status Desired [ fi'zesqﬁf::k’“a'
6. Name and Address of Current Reglstered Agent 7. Namw and Address of New Registered Agent
Name
BLAUE, SCOTT A :
96 WH.LARD 8T STE 106 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
PDue by September 6, 2006 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TMLE PSTD [ Delete TILE [ Change ] Addition
NAME MCGUINESS, JACKALYN L NAME
STREET ADDRESS | 563 BARTON BLVD STREET ADDRESS
GITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE 7 Detele MLE [J Change [ Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TMLE O3 pelete TITLE [Ochange [ Addition
NAME _ | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete THLE Cckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
ms O elee TIE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE 0 vekete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Y]

Daytime Phone #




