2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20931

1. Entity Name

JOHN H. GRIDLEY, JR.

M.D., P.A.

Principal Place of Business

689 9TH STREET N
NAPLES FL 33340

Mailing Address E

689 9TH STREET N
NAPLES FL 34102-8100

2. Principal Place of Business

3. Maiting Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90171 025 ***150.00

HIRV B

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
B 65-0232915 Not Applicable
Zi C i it
s ounlry Zp Country 5. Certifcate of Staus Desiress []  $8-79 Aditional
Fea Required
. 6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIDLEY, JOHN H JR

689 9TH STREET N
NAPLES FL 33940

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable

{NOTE: Registered Agent signatute requirad when reinstating)

DATE

9.-This c-orrl'}onragidon i;éfi'éiblé to satisly.its imaﬁdib'le"' .

Tak filing requirement and elects to do so.

{See criteria on bagk)

g

i| 7 After MAY-1

: Make Check Payable to Department of State

- FILE NOW!!! FEE IS $150.00

; 2000 Fee will be $550.00

’ 10."E>Ije'cté0n Campaigh FinaﬁEing‘_ o $5_00 May Bo' |
+ Trust Fund Contributiof. - o

. -Added to Fees

T
.o

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D 3 Delete e [ Change [ Addition
NAME GRIDLEY, JOHN H JR NAME

STREET AoDRESS | 689 9TH ST NO. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IF

TIMLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 nelete “TITLE T ‘Tl change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-87-71p CITy-S1-21p

TILE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2iP CITY-ST-2IP

TIMLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e O palete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P “oiTy-sT-2IP §

13. | hereby certify That the information supplied with this filing dees not qualify for the ex
indicated on.this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this reporl as requi

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

kL

emplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ture shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

oA s O iy ,
/Ao v L LEAN RIS L’,!‘)’os AL - 261-6E5 0

\TURE ANDT:Y ED OR

PRINTED NAME OF snﬁrfno OFTBEM DIRECTOR
Ld

Date

Dayime Phons §

CR2E034 (9/94%)



