!

| . FILED
2008 FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM

* TV ANNUAL REPORT
DOCUMENT # P01000053816 Secreta"y of State

1. Enilty Mame
DIAL-A-NURSE, INC. T

Principal Flace of Businass Mailing Addrass '
599 9TH STREET NORTH 599 9TH STREET NORTH . ;
SUITE 207 SUITE 207 1

NAPLES, FL 34102-362% : NAFLES, FL 34102-5625 ; :

RO R R

02152006 © No Chg-P CRZEG34 {11/05)

DO NOT WRITE !N ‘mlg SPACE b e

"%Wmmm £5-1109460 Mot Applicabie |

" ; : $8.75 aadanal
¥ $. Centilicate of Status Dasired ;E]  Fes Required

c el . omaw @ e cwrhl P —"'«‘;_“""..,,. s

8. Name and Address of Curtent Registered Agant

mmamm ______ DO NOT WRITE
NAPLES. FL 34102-5625 T INTH[S SPACE

8. The above named enlily subaiils this statement for the purpase of changing &s registarad olfice or registared agent, or bozh irr the State of F!ondé | arm farrdfiar wilth, and accept
the obligations of registerad agsmi. i

¢

SIGNATURE — 2
Siqrature, typed of printed rmme ol regisierad agent and titfe i acpicable {NUTE: Reyistered Agent signaiivs raquired when relnstaling} ; i DATE
; .
owl 9. Election Carnpeign Financing . $5.00 mMay Bs G Qt:l':i 8:’ 08
Aﬂa: H!-Ey'!l . 20’{’)3‘:553':;%1'?3 'gsoso_na Toust Fund Canirbetion, 1. AddedtoFees e" 04 "G i GS 834 i 5!3 » aﬂ

1. OFTICERS AND OIRECTORS ; \
e PCEQ
NAKE GROSSEN'BACHER, LYNETIE

STREET AUCRESS | 590 OTH ST N, STE 207
CIiTf-ST-5F NAPLES, FL 34102 -

TRLE VPST -
NAME GROSSENBACHER, LYNETTE
SIRLLTADDNESS | 599 9TH ST N, STE 207

CIRY-£T- 27 NAPLES, FL 34102

THLE
NAME

s ‘.. DO NOT WRITE

e IN THIS SPACE

NAME
SEREET ADDRESS
CisY-5T-71F

TRLE

NAME

SIRLLT ADDRESS
Cigy-sr-ar

TIE - . R
KAWE :

STREET ADDRESS
CITY-ST-ZiF

12, { harsly cerff K that the information supplied with this @ing dees not qualily for the exempﬂons contained in Chapler {19, Florida Statutes. | l‘uqhar cartify that ihe Infarmation
ndicated an tiis repart ac supplemantal ceport is trua and acourate and that my signature shalt have the seme legat eliactas if made uadar gath: that t am an alficar ar diragio
of the corporation or the receiver of rustea empowered to axacule this report as required by Chapior 607, Flodda STalules and thal my name a;bpears I Block 10 or Biock 1"
changed, or on an aitachment an address, with her bke smpowered.

SIGNATURE: (% W"” f Lf-;'{paé (. o?}ﬁ\ 434 -Fpo0

SIGHATURE AND TYPED OR FRINTED K2 KE OF SIGHTNG GFFICER OR DIRECTCR ' ' Te'e . Cwylra Prem §

i !




