FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053816 0 05-03-2005 90132 021 ***150.00

1. Entity Name
DIAL-A-NURSE, INC.

Principal Place of Business Mailing Addrass

599 9TH STREET NORTH 599 9TH STREET NORTH

SUITE 207 SUITE 207 ! I 4 01 5980
NAPLES, FL 34102-5625 NAPLES, FL 34102-5625

LA A O

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=ropere IR

65-1108460 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GROSSENBACHER, ROBERT J
599 9TH gTREET NORTH DO NOT WRITE

: ISKIFILEE?TFL 34102-5625 IN THIS SPACE

{8, The abova named 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 ehligations of registared agent.

2| SIGNATURE
* Signature, typed or printed name of registered agant and title if applicable, (NQTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PCEQO
NAME GROSSEN'BACHER, LYNETTE

st ooness | 4457 BRYNWEOTORVE 599 G ST N, STE 2077
orStzP | NAPLES, FL 34348 34\

TILE VPST

NAME GROSSENBACHER, LYNETTE I

saeer anoriss | 2489 BRAMCOD-BRIVE- 5G9 GHY 3 i, A‘STE Ao
orv-s1-2¢ | NAPLES, FL 8449 210 ]

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cimy-sT-21P

Tne

NAME

STREEF ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2p

12. ] heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Plerida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth an address, with_all other like empowered.
SIGNATURE: j wild /1 Voﬁge“?;&({&/ 4a5py  (239)434-R000

sxsmt{nV AND TYPED OR REIAED NAME OF S1GNING OFFICER OR INRECTOR Daylime Phane ¥




