2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040357

1. Entity Name

GERIATRIC INSTITUTE OF NAPLES INC.

Principal Place

of Business

GULFCOAST MEDICAL ARTS CENTER
1890 SW HEALTH PKWY, STE 1€
NAPLES, FL 34109

Mailing Address

GULFCOAST MEDICAL ARTS CENTER
1890 SW HEALTH PKWY, STE 1C

NAPLES, FL 34109

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90077 015 ***150.00

JUULYUUS

DO R

01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
3 L{ - l C‘ &1 7 7 Not Applicable
Zip Country Zip Country 5. Certicats of Staws Desied  [] 9875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOLLA, LEELA R’
5095 10TH AVE SW
NAPLES, FL 34116

Name

Street Address (P.O. Box Numhber is Nat Accaeptable)

City

FL

Zip Code

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

SIGNATURE

Signaturs, typed of printed farmie ol rapislarad agent pnd lifla if spplicabia

{NOTEC: Registerad Agent signature requitsd when ranstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE D O Delete e O Charge  [J Addition

HAME BOLLA,LEELAR HAME

STREET ADDRESS | 5995 10TH AVE SW STREFT ADDRFSS

CITY-ST-ZIP NAPLES, FL 34116 CHY-ST-2IP

TIMLE 7 velete TITLE (] Change [ Additian

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TTLE O pelete TITLE [J Change [ Addition
_ NAME | POV — _ R NeaME_ | — -

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIF CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-51-21P

TTLE [ telete TITLE []Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplementg! report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr

changed. or on an attachment with an addresW all other jJike empowered.

SIGNATURE:

oA

/|

tee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 i

IGNATYRE Al

ITED NAME OF SIGNING OFFICER OR DIRECTOR

7/)‘? Lo(‘

aty

Daviitta Phone #

T



