FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 1. 99000009124 Secretary of State
- ity Name
05-22-2002 90203 045 ****50.00
ROBERT R. MILES, D.O., P.L.
-
Principal Place of Business Mailing Address
8625 66TH STREET NORTH 8625 66TH STREET NORTH v
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
SR B RN A A
Suite, Apt. #, etc, . Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 59‘3623361 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5.00 Addltional
Feg Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name :
':Bﬂégséﬁq%BsErgEETDN%Rm Street Address (P.O. Box Numbaer is Not Acceptable) o
PINELLAS PARK FL 33782 e
City FL | Z¢ Cole

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and iitls if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
R R T R T == =——==F:E-NOWI!! FEE IS $50.00 - T = Tr T e T s e -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TMLE [ ¢hange ] Acdition
NAME MILES, ROBERT D.O. NaME '
STREETADDRESS | 8625 B86TH STREET NORTH STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33782 CITY-5T-7IP
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE . L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TMLE O Defete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pekete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied 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 is true and accurate and that,my sigpatiire sha)l have the same legat effect as If made under cath: that | am a managing member or manager of the
limited liability company or the regejveylr tru! - I

gfite this report as required by Chapter 608, Florida Statutes.

ZARED R L rd 727 sYI"3<07

PHINTEDRAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #

CR2E083 (9/01)

|
g
:




