| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H99544 Secretary of State
03-03-2003 90971 020 ***150.00

1. Entity Name

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

R

Principal Place of Business Mailing Address
4255 US1 SOUTH 4255 US1 SOUTH
SUITE 2 SUfTE 2

e S R

2. Principal Place of Business
L Suite, Apt. #, etc. Suite, Apt, #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2630204 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired dJ gese‘gg lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, HENRY E.
4225 US1 SOUTH

Street Address (P.C. Box Number is Not Acceptable)

SUITE 2

ST AUGLJSTINE FL 32 ﬁ City FL Zip Code

mits this statement for
agent.

roese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / 02/92 S’/&a

A
%&ura. typaior printed name c‘fﬁislamd agent and ttle if applicable. {NCTE: Regislered Agent signature required when reinstaling) / P&E

8. The above nam _nﬁty s
the obligations®of rggistergt

i

L
FILE NOW!I! FEE 1S $150.00 . o
At ay 1,2008 Foo il $550.0 e s ) 3500 us
Make Check Payable to Florida Department of State '
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANS DIRECTCRS IN 11
me - [DP- [ petete TILE O change [ Addition
savE - - | MILES, HENRY E. NAME
sTreeT apoRess | 4255 US1 SOUTH, SUITE 2 STREET ADDRESS
arv-stze 1 ST AUGUSTINE FL CITY-51-2IP
TITLE O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP RS CITY-5T-Z1P
TITLE ] petete TILE [ Change [ Addition
NAME : NAME :
STHEET ADDRESS e o STREET ADDRESS
CITY-ST-218 T T T Rt e TR T T s e S e
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiorf 119.07(3)(i), Florid
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sam¢ legal effect as if
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapt70?, Figrida Statutes; and

atutes. | further certify that the information
E under oath; that | am an officer or director
gl my name appears in Block 10 or Block 11 if

/25,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

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

Data Daytime F¥ana #

CR2E034 (10/02)



