~vwu rorx PRUFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000093564

1. Entity Nama

D.5. MILES, D.PM.,, PA.

FILED
Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business Maihng Address

320 ZEAGLER DRIVE 148 CEDAR RIDGE CIR,
;STEB ST. AUGUSTINE, FL 32080
PALATKA FL 32177 US

T

03022008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Mumber Applied For
59-3675191 Not Agplicable
it < $8.75 adational
5. Certificate of Status Deslred 03 Fes Required
6. Name and Addrass of Currant Registerad Agent

MILES, DAWN 5

148 CEDAR RIDGE CIR. DO NOT WRITE
ST. AUGUSTINE. FL 32080 IN THIS SPACE

8, The ahove named entity submits this staternent for the purpose of changing its registered otfice or registerad agent, or beth, in the State of Florida. 1 am farmihar with, and acceot
the cbiigations of registered agent

SIGNATURE
Signalwe. typed ar printed name of iagistared agen! and il ! applicable (MOTE fepisiaren Agent signaiure requied when rensiahng) DATE
FILE NOWHI FEE IS $150.00 9. Eiection Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS ]
TMLE PSTD
NAME MILES, DAWN 8

STREET ADDRESS | 148 CEDAR RIDGE CIR.
CITY-§1-2iP ST. AUGUSTINE, FL 32080

TILE VPD I

e MILES, LORIN , DUDNEELE0E

TREET ADDRESS | 14B CEDAR RIDGE CIRCLE A8/ 05-30002-0138 150,00
ATY-8T-2P ST AUGUSTINE, FL 32080

e

g

"REEY ADDRESS

-star DO NOT WRITE

LE

o IN THIS SPACE

1EET ADDRESS
Y-31-21P

E
i

‘ET ADDRESS
-51-2IP

T AGDRESS
ST-21P

I hergby certify that the information supphed with this filng does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | fusther certify that the information
ndicated on this repart or supplemertal report is frue and accurate and thal my signatura shall have the same legal effect as if made under oatn; that | am an officer or director

of tha corparation or tha recaiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 i
shangad, a¢ an an attachment with an atoress, with all other iike empowered.

snaTURE: =~ MM S A /51,6 100 Z2R,267120%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytme Phone ¥



