2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000080623 R

1. Enlity Name * ’

ONE CALL HOMECARE NURSING REGISTRY INC. .

Qg 0C7 29 PH [ 04

Principal Place of Business Mading Aguress o |*; Y '_U‘j _-E' .\_'. -

6640 PATIO LANE 6640 PATIO LANE L ANASSEE, FLUREIN

BOCA RATON, FL 33433 BOCA RATON, FL 33433

N L
Suite. AplY. 8lG— — — cp Swie ApLwetn. o © 10172008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEi Number Appled For

20-5057656 Mot Applicabie
Zip Country Ao Gouniry 5. Cerlificaie of Status Desired (] ?8'75 Pfddi.“ona‘
Fee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

SAFRON, WILLIAM L
6640 PATIO LANE
BOCA RATON, FL 33433

Street Agdress (PO, Box Number is Not Accepiabie}

City FL rZip Coue

regisierec office or registered agent, or bath, in the State of Fiorida. + arn lamiliar with, and accept

B. The above named entity submits this slatement for the purpese of changing its
the ohiigations of 1egisleres agend.

SIGNATURE
Signaturee. tuned of PRted TAme 7 1230 e ROenE A T & Aokt able. NTIE: Regoaterwd Aguotl sgiatue requiand when ranatsting) [ A H]

FILE NOW!i!! FEE I5 $150.00 - —_— —hi aevordance with's, 507:193(2)b ) FSTthe ™

~—Aftor January 1, 2609, Feo will be $300.00 | ’ ‘ corporation did not receive the prier notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE D [T eaiete THE . =y f L.na O Acciticn
NAME SAFRON, WILLIAM L HAME . :‘L}.-f,l 1 = |

SIREET ADDAZSS | 6640 PATIO LANE SIREET ADDRLSS 1072908~ IJEU'"UUS * ""1 .00
ony.si-ae BOCA RATON, FL 33433 oy s1-a@

TILE O ceee THE ) Coange  [[] Accitios
NAME NAME

STREET ADDRESS STHEET ADDBESS

CTY-ST-2p Giy-g7-78

MLE O vaiete HHE Tl change [ Adcition
NEME HAME

STREET ADDAZSS STREEY ADDAESS

CITY-S. 2P CY-S7-2P

TILE O ceete TE O onange O Acsiticn
STREST ADDRESS STREET ADDAESS

oITy-5T-29 Y-t

e O paieze nhE Tlcnange [ Actiion
HAME HAME

STREET ADIRESS STREET ADDAESS

Y-S5 2 oy-gi-ae

HLE [ Gesete [ ohange [ Adsitian
NAME NAME

QIREET ADDRFSS STHEET ADDRESS

CATY-ST-0P BTy -§T-

12. | hereby certify that the intormation supplied with this filing dees not qualify tor the exemplions contained in Chagier 119, Fiorida Statules. & further certify that the informaticn
indicated on this report or suppiemantal report is try2 and accurate and that my signature shail have the same legal effect 24 if made under oath: that | am an officer ¢r directar
of the cerperalion or the receiver or truslee empowered lo execute this report as reguired by Chapler 807, Florida Statutes: snc thal my name appears in Block 16 o Bioos 11
changed, or 6n an atlachment withy, an address, with all clhes like empowered.

Qo
1L Ry SHF RNy /0/7/_?°°P el 7/ G- s

Daytrme Phone #

SIGNATURE: (£ (4L e

NAME OF SIGNING OFFICER OR DIRECTOR " hate




