SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/94: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).
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DOCUMENT # p97000046293 (1)
MILES MEDICAL CENTER, INC.

T

Principat Place of Business ) Mailing Address
701 N HERCULES AVE STE ¢ PO BOX 5790
CLEARWATER FL 34825 CLEARWATER FL St >
31555790 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
o . 05/22/1997 .
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9. Name and Address'oi’ Current Reglstered Apent _ 10. Name and Address of Ne}:riegiélor'ed gent ; 7

WOODLEY, MARIE S [8] Neme
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CLEARWATER FL 34625 -
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84| City FL

11, Pursuant ta the provisions of gactions 807 0502 and 607.1508, Forida Siéms.'ih;é'ﬁok\fé_-hé'rr'{é_fjnéb_r;o-r-étion submits this statement for the purpose of changiﬁg i{é_iégisgréﬂ
offica or registered agent, or bolh, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accepl the obligations of, soction 6§07

505, Florida Statutes.
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14. | heraby cerify that the information | supf:hcd with this filing does nol qualify for the exemplion stated In section 119.07(3)(}, Florida Statutes. | further certify that 1ha information
indicated on Iﬁls annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am
an officer or director of the corporgetion or the receiver or trustee ampowerad to execute this repor as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an altachmen! with an address.
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