FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000091560 07-09-2004 90002 017 ***150.00
1. Entity Name
P. DUDLEY GILES M.D., P.A.
Principal Place of Business ‘ Mailing Addréss
900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD. i
SUITE 338 , SUITE 338 : 54060784
STUART, FL 34994 : STUART, FL 34994
TS S DRV WGPV VLRI
Sguite. Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Eity & State City & Stale 4. FEI Number Applied For
90-0046353 Not Applicable
ap i | Country | Ze ( CGoumey 5. Certificate of Status Desired_ _ [ _fese ;fqﬁ:’:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent
Name
GILES, P. DUDLEY
900 EAST OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 338 )

STUART, FL 34994

City FL I Zip Code

8. The above named enmy submlts this staternent for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Sigrature, w:nsd ar printed name of registered agent end title il applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe w"| be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE s, D ’ 7 petete TIE [ Change [ Additien
MAME | GILES, P. DUDLEY NAME
STREET ADDRESS | 900 EAST OCEAN BLVD.#338 STREET ADDRESS
CITY-§1-21F STUART, FL 34994 CITY-ST-2P
TTLE I . [ Delete THLE . [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-21P ‘ .
e~ ‘; " (7 pelete TILE J change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-21P CITY-57-21P
TITLE [3 patele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-§7-21P CITY-§1-7F
TILE ! 3 pelele TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-7IP : CITY-§1-21P
TIMLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IF : CiTY-§1-2P
N e

12. | hereby certify that the informaticn supplied with this filing does not lify for th
indicated en this report or supptemental report is true and accuragefand that m
of the corporation’or the receiver or trustee empowared 1aaxecyfe this report
changed, or on an atiachment with an address " with all othYr lie empowereg,

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
tura shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florica Statuiss; and that my name appears in Block 10 or Block 11 if

1Pl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFQOER OR DIRECTOR * Date Daytwne Phone ¥




