2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 99000009124

1. Entity Name

ROBERT R. MILES, D.0O., P.L.

FILED

00 JUN -7 AHIC: 29
SECRETARY OF STATE

Prlncjrai Placeﬂaﬂgﬁ.r A. MILES, D.O. Mailing hddress
8625 66714 ST. N. '
PINELLAS PARK, FL. 33782

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address
See Mboe Some as albove
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
5‘7" 3 &2 33 (0 / Mot Applicable
Zp ountry 2 Country 5. Certificate of Status Desired O $5'00 A,dd't'c'"a'
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i i S| _Name . — . - _ o

Lo =,

e =

Shreet Address (P.O. Box Number is Not Agceptable)

ROBERT R. MILES, D.O.
8625 66TH ST. N

PINELLAS PARK, FL. 33782
City FL Zip Code
8. The above w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %@
S}%ﬂ:re. typed or Dn%d name of ragistered agent and title if applcable. (NOTE: Registered Agent signature required when remnstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TiniE ROBERT R. MILES, D.OM&K TIME []Ghange (] Addition
NAME 8825 66TH ST. N. NAME
STREET ADDRESS PINELLAS PARK, FL 33782 STREET ADDRESS
City-§T-2Ip CITY-S7-2IP
TTE O petete TILE s e et R T Adion
NAME NAME o T T T e P B e B o R "‘g
. | s T ]
STREET ADDRESS STREET ADDRESS (6420 00 TE0-- U
i are-s1-2p Fa¥adss. 0. seskwnD. 0
TIRE [T petete TITLE O change [ Addition
HAME T s * S " S e —— £ N S
S i s - . el - e = Pt = - ‘ —
STREET ADDRESS STREET ADDRESS e o -
QY- ST- 219 CITy-s1-2IP
TiE 1 Deite T O Chaige [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CiTy-ST-2Ip CITY-$7-ZIP
me O Delete TILE [ change ] Addition W
NAME NAME
STRECT ADIVESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE J thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP {CITY-ST-2IP

11; I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empewgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.

Date Daytirne Phone 3

&G‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CRZ2E083 (11/99)



