FILED
2005 FOR PROFIT CORPORATION . Apr 13,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000063418 04-13-2005 90067 037 ***150.00

1. Entity Name

SHARON W. MILES, P.A,

Principal Piace of Business Mailing Address B .

3100 SPANISH TRAIL 3100 SPANISH TRAIL

DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483

P ST R RCAHR AR E AR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 '(10‘,03)
City & State Clty & State 4. FEI Number Applied For

45-0481392 Not Applicable
Zie Counlry Zip Couriry 5. Certificate of Status Desired (| ggﬁii?:;ﬁona,
_... _6.. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

" Name
MILES, SHARON W
3100 SPANISH TRAIL Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City A FL I Zip Coce

8. The above named cntily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, yped of printed name of rag:sterac apent and title f apolicatls. (NOTE: Registernd Agent signature required wihen reintlatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS - 3 Delele TITLE [J change ] Addition
HAME MILES, SHARON W , HAME
STAECT ADDRESS | 910 DOGWOOD DR UNIT 342 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE 2 Dalete - § T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
Tme 7] Detete TTE ) [Jchange [ Addition
HAME s - =l MAME - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
1inE 2] Delzte TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2ip CHY-ST. 217
THLE O pelete TIME O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE O peters TILE {7 Change (3 Addition
NAME ' HAME .
STREET ADGRESS STREET ADDRESS
CITY-ST. 2IF CITY+ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further cerlify that the inlormation
indicated on this report or supplemenial report is frue 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 of trustee empowerad to exscule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like smpowered.

) Y
SIGNATURER S VORI A% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Da'a Davurme Phone 8




