FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T 1S

PROFIT o,
CORPORATION i
ANNUAL REPORT
1998 "‘, DIVISION OF CO

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary of State

Mar 11 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # H99544

HENRY E. MILES, O.D., P.A.

()

Principal Place of Business Mailing Address

EONTRRUAm

04 STATE RD.3H2 204 STATE RD.312
RIVERSIDE GENTRE RIVERSIDE CENTRE
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1986
- { 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 4255 US1 South m 4255 US]1 South 59*263Q204 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. - ) $8.75 additional
. E‘ Suite 2 2—7| Sulte 2 5. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23; St. Augustine —Z—E] St. Augustine Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
@ 32086 25 USA —2—9-| 32086 _3n—| UsA Personal Property Tex due June 30. [Jves B No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MILES, HENRY E. 81| Name
204 STATE RD.312 82| Strest Address {P.0O. Box Number is Not Acceptable)
RIVERSIDE CENTRE 4255 US1 South, Suite 2
ST AUGUSTINE FL 32088 83
B4 City 85| Zip Code
St. Augustine, FL 35086

ns of Sections 607 0502 and 607,1508, Florida Statufes,

11, Pursuant to the provigi
1, or bath, in the State of Florigh JSuch change was aut

office or ragiste i

the alyove-named corporation subrmits this statement for the pugpose of changing its registered
fizgld by the corporation's board of direclors. | hereby acceptfthe

. ! dppoinkmant as registered
agent. | am familiar Yith. and acceopl the obigations of. Jeclion 607.0508, Florid atutes: { $

SIGNATURE — - R 3 ?'

Signature. ty@-d o} printed name of registerad agent and mie 1l apphcable (NQTE: Registored Agant signature ragquired whan raingtating) | Date R-:
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TLE P EN TJ DELETE 11 TILE BT Change [T Addition | 2
HAME MILES, HENRY E. 12 NAME §
steet anoeess | 204 STATE RD.312 1astreer aookess | 4255 US1 South, Suite 2 o
CITY - ST-2IP ST AUGUSTINE FL 14 CiYY-ST-2P St. August ine s FL 32086 &
TTLE ] DELETE 24 TITLE [Jchanpe ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2IF 2. 4CITY-5T-2IP
TIMLE T DELETE 31 THLE [ change L Addition
NAME .2 NAME
STREEY ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 3.4.CITY-8Y-2IP
TME I bELeTE 41 TIMLE L1 Change  [J Addhtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 4.4 CITY-8T-2IP
THTLE T DELETE 51TILE [JChange ] Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 5.4 LITY-ST- 2P
TiE [T DELETE 61TITLE [Jchange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-57-2P 6.4 CITY-ST-2IP
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi)}, FloFica Statutes, | further certify that the information

indicated on this annual roport or supfjlemental annual repor is true and accurale and that my signature shali have the
xeife this report as required by Chapter €07, florida Statutes; and that my name appears In

officer or director of the corpdating or khe receiver or trusiee empowered to e
Block 12 or Biock 131l changed, orfonkan attachment with an address.

L \/\EA

el sk d & ard &S e

me Jegal effect as if made under oath; that | am an

Z|qle”



