2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000040357

1. Entity Mame

GERIATRIC INSTITUTE OF NAPLES INC,

Feb 01, 2006 08:00 AM
Secretary of State

"~ Maiing Address
GULFCOAST MEDICAL ARTS CENTER
1890 SW HEALTH PKWY, STE 1C
MNAPLES, FL 34109

Principal Place of Businass

GULFCOAST MEDICAL ARTS CENTER
1890 SW REALTH PKWY, STE 1C
NAPLES, F1. 34109

DO NOT WRITE IN THIS SPACE

=1 MOAHEACAD TN BRI

01202065 Neo Chg-= CR2ED34 (11/05)
4. FEI Number Applied For
34-1982977 Not Applicable

$8.75 Additiona)

5. Certficate of Status Desired [ Fee Required

6. Name and Address of Currens Registered Agent T

BOLLA, LEELA R
5885 10TH AVE SW
NAPLES, FL 34118

DO NOT WRITE
IN THIS SPACE

8. The above named artity submits this staternent for the purpose of changing its registerad office ot regislered agent, ar both, in the State of Florida. [ am famifiar with, and accept

the obligatons of registered agent,

SIGNATURE

Signature, typed of prinied nama‘nl mgis!,er-ed eéen\ ;nfd titha it ap’plvcebie_

{NOTE. Registerad Agent signature raquired when renstaliog) ) DATE

9. Electicn Campaign Financing

FILE NOWI FEE IS $450.00 ,
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 AMay Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1

TTLE [n} )

NAME BOLLA, LEELAR
STREET ADDRESS ) 5995 10TH AVE SW
CITY-§3-71P NAPLES, FL 34116

WTLE

NAME

STREET ADGRESS
Ciy- 1. 2P

WILE

HAME

STREET ADDRESS
CiTy-57-2IP

HIE

NAME

STREET ADDRESS
CITY-3T-2P

TTLE

HAME

STREET ADDRESS
CITY-$T-2iP

TiLE

NAME

STREET ADDRESS
CITY-57- 2P

000414855 |
02011 /06-80054~016 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information su-;;p_ﬁed with this filing does not qualify for the éiem_p'l‘ién_s-c_oﬁtaﬂed in Chapler 118, Fiorida Statutes. | furiher certify Etét the information

indicated on this repart or supplemental report is true arn

aceurate and that my signatire shall have the same legal effect as if made under cally; that | am an officer or director

of the carparation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme h g1 address, wilth all other ke empowered.

SIGNATURE:

/}‘“M’URE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCOR,

!/30/06
' !m

Qaytme Phang #



