2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27644

1. Entity Name

CHARLES S. MILES, O.D., P.A

Principal Place of Business

4255 US 1 SOUTH

STE 2

ST AUGUSTINE FL 32086
us

Maiting Address
4255 US 1 SOUTH

STE 2

ST AUGUSTINE FL 32066

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920454 020 ***150.00

T

DO NOT WRITE

I

I

IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 59.3050287
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Alddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it - S TR et sl 7, - - ,_Na—-ln_.e-.f - pm—— o e — T L T e = = S
:g;gsl:jg I:ASF%EU?.HS Street Address (P.0Q. Box Number is Not Acceplable)
STE 2
ST AUGUSTINE FL 32086

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig gprporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) Make Check Payabie to Department of State - ‘
1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 celete TIME [Jchange [ Addition
NAME MILES, CHARLES S. HAME
staeer aporess | 141 CREEK SIDE DR STREET ADDRESS
CITY-S7-2IF ST AUGUSTINE FL CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
SWHEETADDRESS | . 0. - cueecmemes. o e - e STREETADDRESS | ——= == - —— T ”
QITY-§T-2F ) CITY-ST-7P
TITLE ] Delele TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the reces
changed, or on an attachrmnt fuj

SIGNATURE:

indicated on this report or sup Egent

Z-07-0I

eghot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
gfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if

QY ~ 797§ 70

SRINATURE AND TYPED OR PRINTED NAME-CF SIGNING OFFIC

Date

Daytime Phone #

CR2E034 (10/00)



