FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996

ANNUAL REPORT

Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM A. GREIDER, P.A.

DOGUMENT # P94000017582 (5)

Principal Place of Business

19004 BIRCH ROAD SE.
FT MYERS FL 33912

Mailng Address

19004 BIRCH ROAD SE.
FT MYERS FL 33912

R

3. D%WIW or Qualified | 3a. Dﬁ?f#ﬁ Sggﬂrt
2. Pringipal Place of Business 2a. Maling Address 4. FE| WSQBB Applied For
[21] 26 Not Applicabla
Suite. Apl. #, etc. Sute. Apt. #, etc. 8. Cerlificate of Status Desired O $8.75 Aadiional
22| [27] Fee Required
City & State City & State 6, Election Campaign Financing O $5.00 May Be
23 —2—31 Trust Fund Contribution Added to Feas
L Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24] El ;;l ;(TI Florida Statutes [ ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREIDER, WILLIAM A ILLIAM .
10004 BIRCH RD. S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912 83
84| City 85| Zip Code
FL

11, Pursuant 1o the previsions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistared office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby acoept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE . . e .
Sigratore. typed or prated name of registorad agent and Wtle # applicabk. (NOTE Regstered Agent sigratie required whan rerstabing' DaYe
12. —B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
nne [} DELETE 14 TINLE [ Change [ Addition
Nt GREIDER, WILLIAM A CNAE
: 19004 BIRCH RD. S.E.
SREE| ADDRESS 1.3 STREET ADDRESS
FT. MYERS FL 33912
CITy-51-21P 14CITY-5T- 2P
TITLE [ DELETE 2 1TILE [] Change [ Addition
NAKE 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-S1-2IP 240781 2P
ILE ] DELETE 31ILE [J Change  [] Addibon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$7-2P L4 CTY-S1-2F
TITLE [] DELETE 4170 [ Change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
‘ CAY-ST-7iP 44 0N0Y-51-2P
; TILE () GELETE 5 VTILE [ Change  [] Addition
| MAME 52 NAME
| STREE | ADDRESS 53 STREET ADDAESS
; CiTY-SI-7IP 540y -§1-7p
| TILE [7] DELETE 6§ 1TITLF [ Change [ Addition
| NAME 62 NAME
|
; STREEY ADDRESS 63 STREET ADDRESS
‘ CITY -ST-20P 64CITY-81-2P

SIGNATURE:

appears in Black 12 or Bloc

1
e

if ¢l
Al

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat auality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recsaiver or trustee empawered to execute this report as required by Chapileor 807, Florida Statutes; and that my name

ed, or on an attachment with an address.

et Fegtar Podaos

CR2EQ34 (12/95)




