2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 497269

1. Entity Name

E. RICHARD GRIECO, M.D,, P.A.

-
- [

Principal i’lace of Business

201 8TH STREET SOUTH
SUITE 101
BJQPLES FL 34102

Mailing Address

201 8TH STREET SOUTH

SUITE 101
HQPLES FL 34102

2. Piincipal Place of Business

3. Mailing Address

i

FILED
Feb 09, 2005 08:00 AM
Secretary of State

A

il

I

Suite, Apt. #, etc. Sl;lile, Apt #, etc. 15t MOORE CR2EC34 (10!04)
City & State ) R B Cily & State 4. FE! Number Applied For
59-1681089 Net Applicable
Zp Country Ze County 5. Certificate of Status Desired O $8.75 aduitional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST T ) Name

GRIECO, E. RICHARD
201 8 ST. SQ.
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceplabla)

City

FL Zlp Code

8. The above named entity sGBmits Hhis statement far the purpose of hanging its régistered office or registered agent, or bith, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o pmd name of re@ﬁ!erad agerl and lita ¥ a‘ppﬁcable' B

TN Fegistersd Agent signature raguirad when rdinstating}

DATE

e &

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, DFFICERS AND DIRECTORS i ALCITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
e PD O oelete = # ThF [ change ] Additian
NAE GRIECQ, E. RICHARD HAMT -
’ UonDanae H’%B

STREET ADDRESS [ 201 8TH ST, SOUTH STE101 SIREL] ADDRESS i e -
gk 02/09/05-B0071-008 150, g

-§7-2IP EAPLES FL 34102 CITY.ST- 21
i T S O Delete T ' [JChange [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDAESS
CIrY- 577 CTY-51- 2P
TILE ) I (7 Delete e Tl ohange ] Addition
NAME A
STREET ADDRESS STREET ADDRESS
£iry-ST- P CITY-ST. 2P
TLE B Cloetete ~  f mir [JChange [ Addition
FoE RAME
STREET ADDRESS STREET ADCRESS
CITY-ST71P oy -ST- 7
I7LE o I Oetate e T Pl change [ Adurilon
NAME NANE
STRECT ADDRISS SIRET ADERESS
G -ST.2IP Cliv-S5T 20
e T 7 Detete . e ' ) [ Change ™[] Adaffion
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry-§T-2P GTY-51. 2

12. ! hereby certify that the information sopplied with this filing does not qualily for the exemption staied in Section 119.07(3)(1, Florida Statutes, 1 further certiy that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation or the receiver or tustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arp address, with all other Tike empowered.

SIGNATURE: jj/ c/(’.ukﬂ

e/

u?’;&ﬂrviiﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA
S e — e

Date Daytine Phone #




