/' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT o
CORPORATION
ANNUAL REPORT g Secretary-f State

1997 - “@1‘& DIVISION OF CORPORATIONS S CCI’CtaI'y Of State

' DOCUMENT # 677071 (3)

1. Corporiztion Narog

DIAL A NURSE OF FORT MYERS, INC.

3949 EVANS AVENUE 3949 EVANS AVENUE
SUITE 30041 SUITE 3031
FORT MYERS FL 33901 FORT MYERS FL 33901-9044
3. Date Incorporated of Qualified 1 3a. Date of Last Repen
,,,,,,,,,,, e 06/29/1980 02/20/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
L] R 7 59-2013953 Not Applicable
Saite Apt H ool i Suite Apt. #, etc. " - $8.756 adduional
251 247] §. Certificate of Status Desired ] Fee Required
Gty 8 Sl | City & State 6. Election Campaign Financing $5.00 May Be
@ e o 28—| Trust Fund Contribution ] Added 10 Fees
| fm __ Gountey _ Country B. This corparation has liability for intangible tax under 5. 199.032,
_"’ilf,,__ ] sl 20 Eo—l Florida Stalules DOves [no
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLFENDALE, LYNETTE =~ € ROSSEABACHER B Name ] ?J {-,7 i e back
305 5TH AVE s- STE 201 82| Strect Address (P.O. Bog Number is Not'Ac?plabte}
NAPLES, FL /T ¥s PY IR A Age Xy
33940 83
) 84| Ciy 7 85| Zp Codo
,,,,,,,,,,,,, ﬁ(/ﬂ FL | (3¥/;7
its this statemment for the pur

11, Paranan ta the frovisions of Sactions 607 0607 and 6071508, Flonda Slatutes, 1he above-named corporalion su %ose of changing ils registered
ath, in the State of §lorida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered

ept the opligatyfns o, Sectian 607.0505, Florida Statutes.
04/9;/4’7
14

office or registernad agonl o
agent Jant rr i

SIGNATURL Aol £ a7 e .
Pt gy e d r panled nasne al regiccroi agaoe anwl tle b appiizatie (NOIE Regiistered Agent mignature saquiced whon reinstaing) DATI
K "OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP GRoSSEVBACALR RN 11TME ‘0’*‘_ A /&l*-‘t(/‘é‘ ~ [ Change [T Aadition
Nt WOLFENDALE, LYNETTE 12 AME V7 sws Ovalle 2rilape torn
s s | 305 5YH AVE 8, STE 201 1.3 STREET ADDRESS
s | NAPLES, FL 00000 14 CITY-ST-2P %///:'// L. 75’//?
I [T DELETE 21T 1 Change  T'J Adaition
KK 22 NAME
ST ATVIRE G5 23STREET ADDRESS o
|G sbae - . 2.4 C0y-5T-2IP
it [ oeckTe 31TILE [ change [ Addition
P 38 NAME
SIE T ALCHESS 3.3 STREET ADDRESS
CTr-ST 70 ) 34.CITY-5T- 1P
—_mr R e I - D DELETE 41TINE D Change |:| Addition
NAME 4.2 hANE
STREF I ALIFESS A3 STREET ADDRESS
A4 OTY-§T-2IP
[T oriETe 51TILE [T Crange [ Adaition
HANE 52 NAME
STHEET ATDRESS 5.3 STREEY ADDRESS
CRV-S 7 ‘ _ ] 5.4 CIFY-§1- 2P
dmf— D D DELETE 61TLE L—_l Change D Addition
KAME 6.2 NAME
STREET ADGEFSS 6.3 STREET ADDRESS
LSt ap | ] ) 6.4 CITY-5T-2IP

T4, T4 ooy certily thal the informal plied with this Tiling daes not qualily for 1he exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the
inlormation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| & an ofleer & cireclon Of the corporation or the receiver or rustee empowered 10 executa this report agrequired by Chapler 607 F%daa&}}négwat my name

appears it Block 12 or Biock 13 if changed. or orggn attachmenl with an address. Ly NE’TE ad- e‘uf’
SIGNATURE: bt SN 2/[7/27 __FH- 1K Feés

Daytime Sono #

. il
’ fis A P [ el e 0 4
AE AND TYPEQ Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BADKRORS

PR s e Mar 06 1997 8:00am

CR2E034 (9/96)



