2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # P04000040357 N Secretary of State

1. Entity Name

LEELA R BOLLA MD MEDICAL ASSOCIATES PA

Principal Place of Business Mailing Address

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

AN AR

01082008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE PRy Ao Tor
34-1982977 Not Applicable
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registored Agent

2995 10TH AVE SW DO NOT WRITE
NAPLES, FL. 34116 IN THIS SPACE

-

8. The abovo named entity submits this statement for the purpose of changing Its registered aoffico or registered agent, or both, i the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of printed namae of registered agant and tile ¥ apphcable (NQTE Ragsisrad Agent signature requirad when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BOLLA, LEELAR
STREET ADDRESS [ 5995 10TH AVE SW
orv-s-ze | NAPLES, FL 34116 - HODAROTE2340 .
e DEAB/0E-0008a-001 150,00
NAME
STREET ADDRESS
Ciry-s1-2IP
TITLE
NAME

o s i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-53-ZiF

TITLE
NAME
STREET ADDRESS
CImy-g1-2IP /

pligd with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutas. | furtner certify that the information
eport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ee empowere?'ib execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 4

ther like empowered. i
~DrLetla Ballen

— I/ i s

TDate Daytvna Phone #

12. | hereby cerity that the information
indicated on this report or supp!
of the corporation or the receiyér or tr
changed, ar on an attachmeni with

SIGNATURE:

)‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




