W FILED ‘

o Apr12,20058:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

- 04-12-2005 90157 021 ***158.75
DOCUMENT # S00570
1. Entity Name
FRED MILEY, MD P.A.
Principal Place of Business o . Mailing Address
2100 SE 17 ST ' P. 0. BOX 2078 .N/A
203 P.0. BOX 2078 ’ o . :
OCALA, FL 34471 US OCALA, FL 34478-2078 US
s P S B —1 AEAWD AR R DRI
Suite, Apt. #, etc. . _ . Suite, Apt. #, atc. 02262005 Chg-P ' CR2E034 (10/03) -
City & State City & State 4. FEI Number ’ Applied For
! - 59-3036187 Not Applicable
ap Country | e Country 5. Certificate of Status Desired o ?g.gigf;tional
T 6.”Name and Address of Current Registered Agent-* - 7. Npme and Address of Ncw.Registered Agent - - ] PRI M
. Name .
MILEY, FREDERICK G. I -
2100 SE 17TH ST., #203 ~ - Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 344714154 - -
City | ’ FL F Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalune, YDeT o¢ printad name of regrstared Agent and itle it applicable (NOTE; Registarad Agent cignature requded when reinstaling) DATE

" _FILENOWIlI-FEE IS $150.00~ __.. 8. Election Campaign Financing o $5.00 May Be

After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delets TME * 3 Change . [ Addition
HAME MILEY, FREDERICK G. I KAME
STREET ADDRESS | 2100 SE 17TH ST SUITE 203 STREET ADDRESS
CITY-s1. 2P OCALA, FL 34471 . ‘§ ony.si-ap .
THLE O pelete TME O change {1 Addition
NAME NAME '
STREET ADDRESS | - || STREET ADDRESS
CITY-St-2IP e . CITY-5T- 2P
TILE : L] Delete TIMLE [J change (7 Addition
HAME ., - . e RAME R —_— ——
STREET ADDRESS | STREETADORESS | - ) 1T
CITY-ST- 2P ) GAY-5T-ZP
TTE O] Detete THLE _ [ Change T Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CITY-51-2p CITY-§T-2P
TILE . - 7] Detete TRE ’ O Change [ Aadition
HAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-st-zp . CITY-§7-2P
TITE 3 Delete TIne 3 ¢hange (3 Agditian
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CilY-ST-3p CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under aath; that | am an efficer cr director
of the cerporation or the receiver or trustee empowered I execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmant with an address, with all ather like empowered.

i A , (3c2)
SIGNATURE: w»-% Fred Miley m.p. 04/o8/20°5 ~gag.qyus

| SIGNATURE AND TYPED Oft PRINTED RAME OF SIGNING OFFICER OR DIRECTOR LI (T Dwe N Daytime Phone &




