2001 UNIFORM BUSINESS REPORT (UBR)

; FILED

DOCUMENT # P98000034899

1. Entity Name

DAWN SHEPHERD MILES, D.P.M., P.A.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90513 030 ***150.00

Principal Place of Business

530 ZEAGLER DRIVE SUITE B
PALATKA FL 32177

Mailing Address

PALATKA FL 32177

530 ZEAGLER DRIVE SUITE B

|

AV MWW

W

2. Principa! Place of Business 3. Mailing Address
700 Zeagler Br, Ste 2 700 Zeagler Dr., Ste ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  59-3506617 Applied For
Pajatka, FL 32177 Palatka, FL 32177 Not Applicable
P Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L _ Name
MILES, DAWN SHEPHERD DP.M. ™~ '~7—" " ™ | = oommmemeromeeem o SR S o me o
140 CEDAR RIDGE CR | e e R e e e
ST. AUGUSTINE FL 32084 N emianT TS
City Zip Code
St. Augustine FL 32080
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, tyoed or printad name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy lis Intangibie FILE NOW!!! FEE IS $150.00 laction G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eleotion amogign Financing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [Xi Change [ Addition
NAME MILES, DAWN § NAME
streer anoress | 148 CEDAR RIDGE CIRCLE STREET ADDRESS i
crv-st-z¢ | ST. AUGUSTINE FL 32084 GITY-ST-2P St. Augustine, FL 32080
TITLE VSTD [ Delete TITLE ﬁl Change  [] Addition
NAME _SHEETS, HOLLY A NAME
street aocress | 138 HERONS NEST LN STREET ADBRESS ’
arv-s-2p | SAINT AUGUSTINE FL 32084 ciry-st-2ie St. Augustine, FL 32080
TITLE [ Delete TIMLE [dcChange [ Addition
I 7 I o NAME o
1" steerapoREss [T 0 T T T T - T “STREETADBRESS |~~~ — T T T T e - 2T
CITY-ST-7iP CITY- 8T-ZIP
it [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-2iP
TITLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed, or on an attachment wi

SIGNATURE: /

does not quality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

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 receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowered.

VoA Dheers

/. 2\ -0\ qou 33871228

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



