FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000063437 05-01-2006 90295 038 ***150.00
1. Entity Name
NAPLES NURSING SERVICE, INC.
Principal Place of Business Mailing Address
599 9TH ST. N. 599 9TH ST. N.
STE. 207 STE. 207 .
NAPLES, FL 34102 NAPLES, FL 34102 -
F v AR G EE A
Suite, Apl. #, stc. Suite, Apl, #, etc. 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
l IO quL ()O Not Applicable
ap Couniry Zp Counry 5. Certificata of Status Desired O geae'gasq:‘:?:étiqna’
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
DIAL-A-NURSE, lSC
549 9TH ST. N. u\TC QO[‘( Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations ol registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agent and IHle if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS 5150'00 9. Flgction Campaign anancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE RL' SIDENT O Delete T O Change [ Addiion
NAME l\ltT Tt GP\DS\SUJGRC,\L{R NAE
STREET ADDRESS q 9 ‘“’U S g™ 920 rf STREET ADORESS
CITY-ST-2IP N ARLES \’ |__ 31_{, {02 CITY-§T-2P
Time O oelete TME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P
Tme O Delete LUE: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-81-2IP
TME O oelete TE [3 Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-$1-21P

12. | hereby certily that the information supplied with this {iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an olficer or director
of the corporanon or the receiver or trustee empowered to executq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Yarpb  (239) 4345143

SIGNATURE:
SISFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #




