FILED

May 03, 2004 8:00 am

e o oy ’
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-03-2004 90697 001 ***150.00
'DOCUMENT # 677071
1. Entity Name
DIAL A NURSE OF FORT MYERS, INC.
Principal Place of Business * Mailing Addrass
4100 GOODLETTE RCAD THE GQULFSHORE BUILDING
SUITE 250 4100 GOODLETTE RD, STE 250
NAPLES, FL 34103 NAPLES, FL. 34103 .
T S — AT AR R AU
599 P Stree7 Mol 527 274 & Tyeed” Hiolh p
S”'-‘}Aj"j;:“‘ P S”'“’f;l“'ﬁ', *’;'é 207 02042004  Chg-P CR2ED34 (10/03)
City & State { City & State 4. FEI Number Applied For
P mpdas, L Frapdng, FL 59-2013953 . ot Applicablo
. ¥ [ 4 L " 7 7
*”Z'pfj;;“}zt - —CM}&T —|-2R PHSDA —Egétriw -5, Certificate of Status. Desirad mgyg;%g%%@', _ |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name o .

GROSSENBACHER, JR

4452 BRYNWOOD LANE ) Street Address (F.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL l Zip Code

8. The above namad 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 o printad nama of registered sgent and titk If spplicable. (NOTE: Reglstersd Agent aignmurn requirad whan reinatating) DATE
- f. ) N - -
9. Elaction Campaign Financing © $5.00 mey B
FILE NOWII! F| 1S $150.00 il L . ay Be
After May 1, %04 IEeEe w“s| be $550.00 Trust Fund Contrituttion, O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE | P 0O osteta TILE [ cange [ Addition

NAME GROSSENBACHER, LYNETTE MAME

STREETADDRESS | 4452 BRYNWOOD LANE STAEET ADDRESS

CITY-ST-2P NAPLES, FL 34119 CITY-ST- 2P

e ' 1 Delete TME ’ [ Change [ Adaition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY- §T-2IP CITY-$T-ZP )

TTLE © [ Delete TmEe ’ [} chaige [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P .

TIME [ pelets TILE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P cry-ST-1p

Tme - 7 Delets THLE ) “[JChange [ Addition

NAME . NAME . .

STREET ADDRESS |: - . STREET ADDAESS

CITY-5T-2p : cy-$1-7P ‘

me | s oo . . Ooeeta . fwe 7 - | ™ | ©oc e - [Cchangs -] Addition
| wame - T T e NAME T R .. A . . .

STREET ADDRESS ‘ STREET ADDRESS

Y- §7-21P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Aorida Statutes, | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal &ifsct as if made under cath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with gll other like empowered. ‘
2[1GJUY  2y7-Y34-F0O

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &

SIGNATURE

L

(JLVEne ReoS>ENTBREFNER. :



