Y
¥ OR PROFIT CORPORATION FILED
2005 PO NNUAL REPORT Mar 17, 2005 8:00 am

DOCUMENT # P02000091560 Secretary of State

1. Entity Name
P. DUDLEY GILES, M.D., P.A. (03-17-2005 90021 002 ***150.00

Principal Place of Business Mailing Address

900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
SUITE 338 SUITE 338

STUART, FL 34994 STUART, FL 34994

2. Pinipal Plagg ot 5“5‘“955[ 5 Mg A"&}?s | ”"“mmlml"I‘I"‘”||H||||”||Mml’”"‘lmlHm"”"””m
a -&‘ CL & i

323 Ofceo 323 Ofces

Suite, Apt. #, elc. Suite, Apt. 4, stc. 03082005 Chg-P CR2E034 (10/03)

ity & State City-2 State 4, FEi Number Applied For
ﬁ‘w+ i FL M’F 1:(- 90-0046353 Net Applicable

Z%kl qq4 ey Zip?) ek ¢ Couniry 5. Cerificate of Status Desired [ ggg; Addtonsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES, P. DUDLEY Streel Address (P.Q, Box N is N table)
800 EAST OCEAN BLVD. reel ress (P.O. Box Number is cceptable
SUITE 338 323 (OSceola -?—

STUART, FL 34994

“ Cuart FL [ 4

8. The above named entity 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
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and title if applicable. {NOTE: Registerad Agant signalure raquirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE B change [ Addition
NAME GILES, P. DUDLEY NAME
STREET ADDRESS | 900 EAST OCEAN BLVD.#338 swerovess | 323 OSceola H.
ory-st-2p | STUART, FL 34994 CITY-$T-2P Suar+, B 34994
TILE O petete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITE [Jchange {7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2IF
e O velete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defets J nne [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-5T-ZIP
TITLE 0 belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | |, STREET ADDRESS
CITY.§7.2IP /) CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dogs not 7 the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther ceify that the information
indicated on this report or supplemental report is true and ag€urate gnd At my signature shall have the same tegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or tr e oﬁo xecute Hhis p€port as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, of on an attachment with an'g wered. 6_5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




