FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 5770-_/1

1. Corporation Name

DIAL A NURSE OF FORT MYERS, INC.

(3)

Principal Place of Business - ﬁaihng Addross

3949 EVANS AVENUE
SUITE 3031
FORT MYERS FL 33801

SUITE 3031

3949 EVANS AVENUE
FORT MYERS FL 33801

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business o | 2a. Mailng Address 4. FEI Number Applied For
21 S ) N 50-2013953 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. - ] $8.75 additional
2 ?ﬂ__ §. Certificate of Status Desired O Fee Required
City & Staie | City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 L Trust Fund Contribution Added 1o Fees
2ip Country L Country B. This corporation owes or has paid the current year intangible
24 ;s—l ] gg] L ;] Parsonal Property Tax due Jung 30. ‘Yas No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
GROSSENBACHER, J R 81 Name
11748 QUAIL V“.LAGE WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
a3
ad| City FL Jas] Zip Code

11. Pursuant fo the provisions of Sections 607 0507 and 607 1508, T lorida Statules, he above-named corporation submits this Slatement 1o the pUTpose of changing its registered
office or regislerad agont, of bath.in the State of Flondi Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obhigatons of, Seclion 607.0505, Flonda Statutes.

SIGNATURE _ . . R
Stgnalure tygavd o pre Uit tlle 1l gl ater {NOTE Regislerod Agent signature required when reinstaling} DATE
12. ) iR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DpP T Decere 11 THLE [JChange T Addition
NAME GROSSENBACHER, LYNETTE 12 NAME
sweer apohess | 11846 QUAIL VILLAGE WAY 1.3 STREET ADDRESS
GHY-S1- 2P NAPLES, FL 00000 , 14CHTY-S1-20
LE I 8 TG 24 TILE [Jchange L] Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P _ 2. 4CITY-ST-ZIP
TILE ) I W TITS 31TMLE "I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 13 5IREET ADDRESS
CITY-ST- 7P i i o 24.CITY-§1-2IP
TITLE O orede 41 TITLE [Ichange [T Addition
NAME 4.7 NAME ‘
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-§1-21P o - 44CITY-5T-2IP
e I DiLete 5.1 TIMLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IF 54010Y-S1-2P
TE N B 13T 6V TITLE [T Change 1] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREEY ADORESS
QY- S1-21P 64 CIrY-§1- 20

14, 1 hareby cortify that the nformation supplied wilh tis fiing does nol qualdy for the exemption stated in Sechion 119.07(3)(1), Fiorida staties. 1 further certy that the nformation
indicated on this annual report or supplernertal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corproration or 1he receiver ar trustee empowerad Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed or anan altschoen van addiess

SIGNATURE:

J@“AJ

G@ A LI Fe e

CR2E(34 (10/97)



