FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000063418 Secretary OfState

1. Entity Name

SHARON W. MILES, P.A.

Principal Place of Business Mailing Address
910 DOGWOOD DR UNIT 342 910 DOGWOOD DR UNIT 342
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AR TR

2. _Rrincipal Plag, siness 3. Mailing Addrgss \
3100 Ve isH TRML 268 “EamisH TRAIL
Suite, Apt. #, etc. Suite, Apt. #, efc. B CHECK HERE IF MAKING CHANGES
ity & § Cigr & Sgale . Number Applied For
6%,[?&“ ‘1 %i ﬂCH‘ FL D%ﬁ Aygi AC[{ 1 FL"’ e szAppHcabte
' Countr i Y Countr { T 8,75 Additiona
234%> | WA LT TOSA A 875 nctoal
[==——=—"r=——=g=Nameand Address of Current Reqistered Agent — — = —] - —————_~ _Tﬂ.,_tbb ot T_Mu...;- e e ————
Name } '
MILES, SHARON W ] i o
910 DOGWOOD DR UNIT 342 ATV RS [ ) ;

DELRAY BEACH FL 33483

g LR 35UT>

8. The above named entity submits this statement for the purpose of changing its registered office or registered age™, or both, in the Stale of TIoNT&. T am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. | N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|DPS O vetete TITLE Clchange [ Additien
HAME MILES, SHARON W NAME
stirgT anoess | 910-DOGWOOD DR UNIT 342 STREET ADDRESS
omv-st-ze ;| DELRAY BEACH FL 33483 CITY-ST- 1P
TNE 4 : O Delete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
S OmyiSTzp Do : e " TY-ST-2P . -
TITLE [ Detste TITLE [1 Change [} Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : CITY-ST-2IP
TITLE 7 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S8T-2IP
TITLE O pelete TITLE [ change ] Additien
NAME NAME :
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF GITY-ST-ZIP

12, | hereby certify thatthe 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 or supplemental report is true and accusate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director.
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread. L‘ - ‘2"0 = ( S\Q,l )

£ St A coBNA T [l . 3
SIGNATURE: SW[WWD SHAWN W. MiLsS " as9-Lyas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AY  GGLLEVD

CR2E034 (10/02)



A oy

__,;1(10 0023 _FToRk PR oE (T CoReRATION,

od e ]

A : ,’

'r EAGE ]

IE Ui HARON) U INILES xlp e‘w—mﬁgm@/ y

H@M\iﬁ,ﬂw7

*__5 (AIED S AL %NG(RL

R S#b(/\&g—*m_j\\léd_il_whhé\u(
Tl Nl Ve conae D _cher Ff
mh

_&QA_MG—DQ_C_ _C/_\CA.D*}.GJ__ “%_jm_ -

_W,chmg_wk\o#w@

P S

L _poawmn Qe L H\—Q Q_____&t

Lo NC ;L«@:——é;.‘_ﬁ_g_f V\W&‘_ _ o

| MneX ¢ oTTE Cian. Ompiaa gek

_\/\J\r\nﬁ-\ﬁ_ﬁ% o’(c)_ -_t_Jz_«M__M__ o




