2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27644 S
t. Entity Name ecretal y Of State
CHARLES S. MILES, O.D., P.A, 03-18-2002 90049 001 ***150.00
Principal Place of Business Mailing Address
4255 US 1 SOUTH 4255 US 1 SOUTH
STE 2 STE 2 i )
ST AUGUSTINE FL 32086 . 8T AUGUSTINE FL 32086 Y i
" " QHERL T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3050287 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi“o"a’
Fe2 Required
6. Name and Address of Current Registered Agent ~——- --- = - .= <= -7..Name and Address of New.Registered Agent __.
Name

MILES' CHARLES S Street Address (P.O. Box Number is Not Accepiable)

4255 US 1 SOUTH

STE2

ST AUGUSTINE FL 32086 Gty FL | ZpCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agenl signature requirgd when reinstating) DATE
B e e dasa ™ | AorMay 10002 Fopwil pe 853000 | 10 EScienComnsn Francing | $5.00 way oo
2 ’ " Trust Fund Centribution. O Added to Fees
(See criteria on backl O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delste TITLE [Jchange (] Addition
NAME MILES, CHARLES S. NAME
sreer aookess | 141 CREEK SIDE DR STREET ADDRESS
cry-s1-2p ST AUGUSTINE FL. CITY-ST-2IP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
| e - A e n zEm e = s Delete~ - STHLE: —  wemefomm == — s T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [JcChange [ Addition
NAE | nave
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TE 3 Dslete TITLE [JcChange [ Addition
NAME . il nane
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

13. | hereby centify that the information supplied with this filing does not g
indicated on this report or supplemental redbrt is true and accurate
of the corporation or the receivergr trus

o 3 I

L

fify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
d that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
‘ernpowered to executedhi uired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo sl LD 3-4-0p o

SIGNATURE: AL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcne #

Mar 18,2002 8:00 am

CR2E034 (9/01)



