COND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
CORPORATION Katherino Warrs Secretary of State

ANNUAL REPORT Secretary of State
(07-12-1999 90002 008 ***558.75

1999 ¥
)OCUMENT # Pg4000017582 V/

Corporation Name

WILLIAM A. GREIDER, P.A. NNV )

Y

DIVISION OF}ORFORATIONS

incipal Place of Business Mailing Address
X04 BIRCH ROAD SE. 19004 BIRCH ROAD SE.
[ MYERS FL 33912 R FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
26 65 0445988 o1 Applicable
ite, ¥, etcr ~ - . _ = Suiter. #- X . _ -
Suite, Apt. #, stc. uite; Apt-#:etc 5. Cortificats of Status Desired m $8.75 Add_lllonal
;I Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zin Country 8. This corporation owas the current year
25 29| . 30 intangible Parsonal Property. Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ B1| Name
GREIDER, WILLIAM A ILLIAM = = i
19004 BIRCH RD. SE. Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33912 83
84 City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
GNATURE

Slgnature, typed or printed nama of registered agant and titie « applicable. (NOTE: Regi: d Agent sig roquired when rei ing) DATE
. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E D [ oeLete 11TE [ change [ Addition
® GREIDER, WILLIAM A 1.2 NAME
erTancress | 19004 BIRCH RD. S.E. 4.3 STREET ADDRESS
¢5T21p FT MYEHS Fl. 339]2 1.4 GITY-ST-21P
£ [ ] petete 21TME [ change 1] Adiiion
E 2.2 NAME
EET ADDRESS 2.3 STREET ADDRESS
LST-TIP e T e e -l 24 QITYST-ZP T m = — e TR T e T
E [Joeete 3 TTE "] change [ ] agdtion
i€ 3.2 NAME
EET ADORESS 3.3 STREET ADDRESS
~§T-ZP ) 34 CITY-STZIP
E [ peLere 41TMLE [ change [} Additon
E 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
#8T-ZIP 44 CITY-ST-ZIP
£ . [ cetere 51 TME L] change ] Adition
iE 5.2 NAME
EET ADDRESS ' 5.3 STREET ADDRESS
15T-2P 5.4 CITY-ST-ZIP
E _ [ peteTe BATMLE {7 change [ Addiion
iE 6.2 NAME .
EET ADORESS 6.3 STREET ADDRESS
“ST-21P e —_—, 6.4 CITY-ST-ZIP
| hereby certify that the informatj Tied with this filin 5 e ghemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai re supplemental ann trua a ccu and my signature shall bave the same legal effect as if made under oath; that | am
an officer or director o rporation or tha er stee =] axe this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biog! it changed, or with S,

IGNATURE:X SICNAL D~ g é/zw/ P

SN 2 TUREAND TYRED O "N A M CIGNING OEPIRER OR DIRECTOR Daytime Phone #

CR2E034 (5/99)



