_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P04000040357 Secretary of State
1, Entity Name
GERIATRIC INSTITUTE CF NAPLES INC.
Pringipal Place of Businass Mailing Address
GULFCOAST MEDICAL ARTS CENTER GULFCOAST MEDICAL ARTS CENTER -
1890 SW HEALTH PKWY, STE 1C 1890 SW HEALTH PKWY, STE 1€
NAPLES, FL 34109 NAPLES, FL 34109
A TR
Suite, Apt. 4, olc. Suite, Apl. #, etc. 04142007 Chg-P CR2E034 (12/06)
Cuy & State Cily & State 4. FEY Number Applied For
34-1982977 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired (] fg‘;g::gg"onﬁ
6, Name and Address of Currant Ragisteraed Agent 7. Name and Address of New Registerad Agent

Name

BOLLA, LEELAR
5995 10TH AVE SW Street Address (P.G. Box Number is Not Acceptabie)

NAPLES, FL 34116

City FL l 2p Code

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

SIGMATURE

PRIgnAtang yped OF prntan raenoe o ragistaned agant and ulin f appheabio (NOTE Ragisintaa Agont Bigoalu:8 rac red wisn rainsianng) NATE
-FILE NOWIl! FEE IS $450.00 . ..| 9 Eloclion Campaign Fnancing ' $5.00 May Be L
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TMLE [ Change [ Addilion
NAME BOLLA, LEELAR NAME
STREETADDRESS | 5885 10TH AVE SW STREET ADDRESS
CIry-51-21 NAPLES, FL 34116 Ciry-81-20P
TIMLE [ pelcte HILE 7 change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2IP
e [ pelae TITLE M change [ Adriten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 pelete TIILE [0 Change [ Adaiticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ oelete THILE OO 1 4353 Change [ Additien
e _ e (44 2T07-B0021-017 150,00
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP : . CITY-51-2IP
ME ' = O oewere © Qe . [1change ] Addilion
NAME . N - NAME - . - - .
STREFT ADDRFSS ’ ! LT . ) STREET ADDRESS :
CITY-ST-21P oY-S1-2IP

12. | hereby certity 1hal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is truc and accurate and that my signaturo shall nave the sama logal effect as if made undor oath; that | am an officer or directorn
of the corporation or the receiver or trustge empawered to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attlachment with an gtdress, with all other like empawered.

Sl 414>

LGWATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFIBRR OR DIRECTOR Tiate Daytime Pronn €

SIGNATURE:




