2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P02000131104

1. Entity Name

DIAL-A-NURSE OF FT. MYERS REGISTRY, INC.

Secretary of State

Principal Place of Business Mailing Address
3949 EVANS AVE. 599 STH STREET
STE. 303 STE 207

FORT MYERS, FL 33901 NAPLES, FL 34102
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