PP Y

. FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT L Secretary of State
DOCUMENT # P06000143259 B

1. Entity Nama

ONESTOP NURSING, INC.

Principal Place of Business Mailing Addrass
11740 SW 24 STREET 11740 SW 24 STREET
MIRAMAR, FL 33025 MIRAMAR, FL 33025
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4. FEI Number Appliad For
20-5884253 Not Applicable

$8.75 Additionat

Fae Required

5. Cerificate of Status Desired
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8. The abova named entity subrnits this statement for the purpose of changing its registered office or reglslered agent, or both, inthe Stata ul Florida. | am familiar with, and accept
the obligations of ragisterad agent.

e

GODFREY,EDENT
11740 SW 24 STREET f,,f;x
MIRAMAR, FL 33025 iy

y,; o

fd

SIGNATURE

Signature, lypad or printad neme of reg stersd gganl 4nd btie il apphcable (NOTE" Regisiarad Agen! sgnature required when ranstaung) DATE

9. Election Campaign Financing $5.00 may Be
Aﬂar#l-fyﬁ?ggéapfsausv3'132-25050.00 Trust Fund Contribution. O Added to Faes

i0. OFFICERS AND DIRECTORS !
TILE P Tl £ °? F;;.wf’z'
e GODFREY, EDEN T iy i
STREET ADDRESS | 11740 SW 24 STREET e g

onvestze | MIRAMAR, FL 33025

TITLE vIT

NAME GODFREY-ROACHE. LISA L
STREET ADDRESS | 11740 SW 24 STREET
ciry-s1-21p MIRAMAR, FL 33025

TILE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NANE

STREET ADDRESS
CilY-S1-2IP

12. | hereby cartify thal the informalion supplied with Inis filin dg does not qualily lor the exemp'uons containad in Chamer 1189, Flonoa Statutes. | further certify that tha minrmanon
indicated on this report or supplamantal repert is trua and accurale and that my signatura shall nave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the e pr trustee empowered 10 execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attac an address, with all olher like erézfowernd

SIGNATURE: )TVQANNJ’ a| Nln’%

Tlnn TYPED OR Pmrrsn NAME OF ofrFILER OR DINECTOR Dale " Dayumes Priana #
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