FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S20931 05-05-2005 90085 038 ***150.00

1. Entity Name

JOHN H. GRIDLEY, JR. M.D., P.A.

Principal Place of Business Mailing Address ' . b iy o o '?". -

689 9TH STREETN 689 9THSTREETN - . . :

NAPLES, FL 34102 NAPLES, FL 34102

R S NURAI0 AWM RNEOR
Suite, Apt. #, elc. Suite, Api. #, elc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For

65-0232915 Not Applicable
Zip Couniry Zip Courry 5. Certificate ol Stalus Dasired O Eg'zg@?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Narme

GRIDLEY, JOHN H JR
689 9TH STREET N Straet Address (P.Q. Bax Number is Not Acceptable)

NAPLES, FL 34102

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
wwre, yped of pintedd nama o ragestered agent and e d apclicasis, {NOTE: Registered Agent signature requred when reinstatiog) QATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 may Be
fn‘éﬂw May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
ol "4 .-
R ) -» . QFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MY e VoL O Detete me PERS REP [dchange [ Additios
HAME GRIOLEY, JOHMHJE NAME RANDY L GRIDLEY
STREETADORESS | 689 9TH ST ND. ' STREET ADDRESS
CITY-51-21P NAPLES, FL Ty -S1-2p
TITLE i O pelete TILE O change [ Addition
MAME .f HAME
STREET ADDRESS Y - STREET ADDRESS
CIry-Si-2p : CITY-SI-2IP
TITLE O pelete TILE [ Change ] Addilion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TLE [ Detete TTLE Jchange  [] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIFY-ST-2P CITY-$1-2P
Tme [ Delete TITLE ] change [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
0113 ] Delete WILE [T Change 1 Actition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-57-21P CITY-§1-21P

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer ath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execule this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

smnmunW LEWHR . Crmoesy f [galos A5TT762sIE

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR D{RECTOR Date Daytire Phone #




