Sl g B WAL & BRWSE B B

whNrinl WELRIR A AWwEW

ANNUAL REPORT

DOCUMENT # P01000053816

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

Principal Place of Business

599 9TH

599 9TH STREET NORTH
SUITE 207
NAPLES, FL 34102-5625

Mailing Address

SUITE 207
NAPLES, FL 34102-5625

STREET NORTH

FILED

Apr 19,2007 08:00 A

Secretary of State

R

01192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1109460 Not Applicabla

%, Caetilicate of Status Desired [} ?i g;jq ;:l:;ﬁonal

. .

8. Namea and

GROSSENBACHER, ROBERT J
599 89TH STREET NORTH
SUITE 207

NAPLES, FL. 34102-5625

the obllgations of registered agent.

SIGNATURE
Segraitre, typed or printed nama of seusiered agent and e d appicable.

{NOTE: Repiziered Agen: signaiury raquired when reinsising)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Faee will be $550.00

8. Election Campaign Financing
Trust Fund Contributlon.

$5.00 may Be

Added to Fees

0

10. OFFICERS AND DIRECTORS

1

PCEO

GROSSEN'BACHER, LYNETTE
599 9TH ST N, STE 207
NAPLES, FL 34102

mie

NAME

STREET ADDRESS
CITY-ST-2P

VPIT

GROSSENBACHER, LYNETTE
989 9TH ST N, STE 207
NAPLES, FL 34102

TilLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CIY-51-2P

TITLE

NAME

STREEY ADDRESS
CITY-§T-21P

TIME

NAME

STRFEY ADDRESS
CRY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-81-20P

T

P,
3.’. B

ith all other

changed, or on an attachmant wil

SIGNATURE:

12. | hereby certity thal the information suppliad with this filing does not quality for the exermptions containad in Chapter 119, Florida Statutes. | further certify thai the informatian
indicated on this report or supplemental report is trua and acourate and that my signature shall heve the same legal sflect as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or trustee ampowsraed to exacuta this report as required by Chapter 607, Forida Statutes: and that my name appaars in Block 10 or Block 11l

41607 (39)43% -Qc00

@ empowered,

Dayume Phone #




