9 A

FILE NOW: FILING FEE AFTER

ST IS $550 00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES §. MILES, 0.D., P.A.

$S27644

(1)

Princlpal Place of Business

204 STATE RO 312
ST AUGUSTINE FL 220064241

Mailing Address

204 STATE RD 312
ST AUGUSTINE FL 32086-9241

FILED

May 01 1998 8:00am

Secretary of State

(T

DO NOT WRITE N THIS SPACE

4. Date Incorporated or Qualified

01/25/1991

i | o, Princlpal Place of Business

7] 4255 USl South

2a. Mai

ling Addross

26} 4255 US1 South

4. FEI Number Applied For

59-3050287 Nol Applicable

: [22] Suit

Sulte, Apt.

#, alc.

e 2

CHy & Stata

Zip

r, St. Augustine, FL

Country

Suile, Apl 1, elc. - i $8.75 Additionat
-ﬂ Suite 2 §, Cerificate of Status Desired O Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Ba
N zﬂ St. Augustine, FL Trust Fund Contribution ] Added 1o Feas

Zip

Country

8. This corporation owes or has paid the current year Intangible

83

24 32086 E’:I USA 27 32086 BFI USA Personal Praperty Tax ¢ue June 30. O Yes B ne
QEName and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MILES, CHARLES §S. 81| Name
204 STATE RD 3‘2 B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 4255 US1 South, Suite

84| City

St. Augustine,

8] Zp Cod
FL || 35086

14, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Staiutes ihe above-named corporahon submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the ohligations of, Seclion 607.0505, Florida Statutes

indicated on this annual reparl g supplgr
officer ar direclor of ihe carporglion g
Block 12 or Block 13 d chan

red

ior or trusl
shrnenl wil

Lnol qufility for t

nial mmual repdlisfirue argd accurate and t
[d DII()DOWC id to execule thi

an Addres

SIGNATURE - e S
Signatare. typed of printetd e of teny stored agent aad Wle @ appacable (NOE: Registered Agent signatare required when reinslating) DATE
12, OFfICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeCETE LI TITE [TcChange ] Addition
NAME MILES, CHARLES S, 1.2 NAME
streerapoess | 14% CREEK SIDE DR 1.3 STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL 14 CI1Y-81- 7P
TALE T DELETE 21 TLE “[Jthangs [ J Addition
HAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
cITY-S1-2P Jzeomsize
ML T orLete L1k “[J Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-SI-2IP
| e [T CELETE 41 TILE [ change [T Addition
| NAME 4.2 NAME
"| STREET ADDRESS 4.3 STREET ADDRESS
¢ITy-57-21P 440ITY-ST-21P
TITLE [ bECETE 51 T01LE [LJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP L 5.4 CITY-51-2IP
TNLE 3 pELETE 6.1 TITLE T Change ™ ] Addition
o | NAME B.2 NAME
7 | STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 64 CIIY-ST-2IP
14, | hereby cerlily that the informatiop€uphlied with Anis Tiling d e exemgfion stated in Section 110.07(3)i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as il made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

7/4 /00/ Y mE S HEIAL S S

CR2E034 (10/97)



