FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT A May 12, 2006 8:00 am
DOCUMENT # P00000077537 Secretary of State
1. Entity Name :

_19- ®okox
VALERIE H. MILES, MD. P.A. 05-12-2006 90025 039 ***150.00

Pringipal Place of Business Maifing Address
4311 SALISBURY ROAD NORTH 4311 SALISBURY ROAD NORTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
|
T S O DB
5759 TANGEN00D LANG | STSY TANALEWOID LA
Suts, Apt. 8. stc. Sule, At #,etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
JACKSONVILLE  BORDA apcxsoNViLLeE  FLORDA  53-3661585 Not Applicable
ﬁs/’) Z?”“\ meu %A 4 3%2 { ] Country ng A, 5. Certificate of Status Desired ] E:';iﬁm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILES, VALERIE HMD
5758 TANGLEWOOD LANE Street Address (P.0O. Box Number is Not Acceptabte)}
JACKSONVILLE, FL 32211

N I — . City - . . —_

FL_,l_ﬂp_Cﬂa___, _
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
’ /3/
&GNATUHE_@E{M@ / 3. o
Signature, typed of pri of registared agent and titte it applcabie. {NOTE: Registerad AQent sigriature roquired when reinstating) DATE

FILE NOWIlt FEE1S $150.00 — | 9 Election Campaign Financing $5.00 May B

After May 1, 2006 Foe 'be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DR [ Delete TILE [ Change [ Addition
NAME MILES, VALERIE NAME
STREET ADDRESS | 5758 TANGLEWOOD LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CIrY-51-21p
TMLE {1 pelete TME O Ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SF-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-St-2p
TME [ pelgte TILE O Change  [] Addition
NAME HAME
STREET ADDRESS o ! STREET ADDRESS
CITY-S1-21P CITY-ST-2 — - - ST
TmE [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P GITY-ST-2P
TmE [ betets TME [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. ,
//3 [Z 0C  704-33% ~0Y3Y|

Daytime Phane #

SIGNATURE:




