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ANNUAL REPORT Secretary of State
DOCUMENT # P99000003580 ry

1. Entity Name

FLORIDA CHOICE OF NAPLES, INC.

Principal Place of Business Mailing Address
865 4TH AVE SOUTH 3501 W VINE STREET
NAPLES, FL 34102-6320 STE 130

KISSIMMEE, FL 34741
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WOODWARD, NEIL
6850 VALHALA WAY
WINDERMERE, FL 34786
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