[ . E.ﬂ.
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am &
DOCUMENT # S20931 R ecretary of State
1. Entity Name e 04-04-2003 90108 031 ***150.00
JOHN H. GRIDLEY, JR. M.D., P.A.
Principal Place of Business . Mailing Address
689 9TH STREET N 639 9TH STREET N
NAPLES FL 34102 NAPLES FL 34102
2. Principal _Place:c_ai F_i_usinc_:s_s_ . 3. Mailing Address “Imlyl “I "I" m’l Ill" I"Il “I[ lll” I||“ M” Ilm I‘m llm m'
—_— e S o b (6w oam | =T - . .- . -
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650232915 Not Applicable
i C Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRlDLEY. JOHN H JR i Street Address (P.O. Box Number is Not Acceptable)
889 9TH STREET N
NAPLES FL 34102"- .. -
City FL Zip Code
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.
, the obligations of registered agent.
£SIGNATURE .- 2
‘\'ii ' . ‘::Signature‘ typed n?r pﬁ?}ed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
o[ Tmmysagas AT e + i TE | i DT 2T armtemr o 4 s el ] 7 et t Lo, 1r it gt o T e mi @ 7 5 e L
%‘*‘hﬂ-ﬂclf NOT;&!:; EFEE |.§l;i15gébﬁso o : 9. Elgction Campaign Financing $5.00 May Be
o er May 1, o will be 00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. ) ) ) - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE . [Jchange [ Additicn S_
NAME GRIDLEY, JOHN H JR NAME JQ g
streeT a00ress | 689 9TH ST NO. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL CITY-ST-2IP o
o
TITLE O Delete e [0 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITE (] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P .
TILE O celzte TIMLE [ change [ Addition
Y o esmemeacio o e o oo . RNAME ) . .
STREET ADDRESS , - ’ T N GTREET ADDRESS = e s = HEE
CITY -ST-2IP 7 CITY-ST-2IP ’
TILE : [ Defete TITE ) O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-21P
TITLE L pelete TITeE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-571-21P CITY-ST-2IP

12. | nereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmant with an address, with alhother like empo d.

SIGNATURE: INGIFED %)ZIL} 1% -261-LS50o

OF smmm:)bm?&n OR DIRECTOR Daytime Phana #




